THE  HEALTH  OF 


CHELTENHAM 


1966 


T.  O.  P.  D.  LAWSON,  M.D.,  D.R.C.O.G.,  D.P.H. 

MEDICAL  OFFICER  OF  HEALTH  AND 
SCHOOL  MEDICAL  OFFICER 


J.  F.  URSELL,  D.P.A.,  F.A.P.H.I. 
CHIEF  PUBLIC  HEALTH  INSPECTOR 


THE  HEALTH  OF 
CHELTENHAM 

1966 


T.  O.  P.  D.  LAWSON,  M.D.,  D.R.C.O.G.,  D.P.H. 

MEDICAL  OFFICER  OF  HEALTH  AND 
SCHOOL  MEDICAL  OFFICER 


J.  F.  URSELL,  D.P.A.,  F.A.P.H.I. 
CHIEF  PUBLIC  HEALTH  INSPECTOR 


Digitized  by  the  Internet  Archive 
in  2017  with  funding  from 
Wellcome  Library 


https://archive.org/details/b29102212 


3 


CONTENTS 


Introduction 


Page 

5 


SECTION  I 

Environmental  Health  Services 


Health  Committee  

Vital  Statistics  

Water  Supply  

Swimming  Baths 

Milk  (Special  Designation)  Regulations 
Infectious  and  Other  Diseases  ... 

Housing  

Nursing  Homes  


Page 


8 

9 


12 

13 

14 
14 
19 
19 


SECTION  H 

Welfare  and  Health  Services 


Welfare  and  Health  Committee 

• • • 

Page 

8 

(a) 

Part  III  of  the  National  Health  Service  Act , 1946 
Section  21 — Health  Centres  

22 

Section  22 — Care  of  mothers  and  young  children 

22 

Section  23 — Midwifery 

29 

Section  24 — Health  Visiting  

30 

Section  25 — Home  Nursing  

30 

Section  26 — Vaccination  and  Immunisation  

3i 

Section  28 — Prevention  of  illness,  care  and  after-care  ... 

32 

Section  29 — Domestic  Help  

33 

(b) 

Mental  Health  Act,  1959 

Functions  of  local  health  authorities  relating  to  mentally 
mentally  defective  persons  

ill  and 

• • • 

34 

(c) 

National  Assistance  Act,  1948 
(i)  Welfare  of  disabled  persons  

• • • 

37 

(ii)  Removal  of  persons  in  need  of  care  and  attention 

• • • 

37 

(d) 

Health  Education 

• • • 

39 

4 


SECTION  in 
School  Health  Service 

Special  Services  Sub-Committee  

Medical  Inspection  and  Treatment  

Dental  Inspection  and  Treatment 
Infectious  Diseases 

Speech  Therapy  

Physiotherapy  ...  

Child  Guidance  Clinic  ...  

Handicapped  Children  


Page 

8 

43 

49 

51 

51 

52 

52 

53 


SECTION  IV 
Environmental  Hygiene 

Report  of  Chief  Public  Health  Inspector 


Summary  of  Visits  

Factories  Acts  

Offices,  Shops  and  Railway  Premises  Act 

Atmospheric  Pollution  

Noise  Abatement 

Housing  

Food  and  Drugs 

Public  Abattoir  

Pests  Control  


Page 

58 

6i 

63 

64 

65 

66 
68 

75 

79 


Annual  Report  on  the  Health  of  the 
Borough  of  Cheltenham  for  the  Year  1966 


To  the  Worshipful  the  Mayor , the  Aldermen  and  Councillors  of  the 

Borough  of  Cheltenham 


Mr  Mayor,  Ladies  and  Gentlemen, 

In  reviewing  the  health  of  the  Borough  for  the  year  1966  one  finds  that 
comparison  with  recent  years  shows  very  few  outstanding  differences.  There 
is  a continuing  trend  of  improvement  every  year  and  the  year  under  review  is 
no  exception.  It  is  if  anything,  more  favourable  than  previous  years.  With  the 
exception  of  measles,  which  showed  a substantial  reduction  on  last  year’s 
figures,  infectious  disease  was  of  no  significance,  and  indeed  no  longer 
presents  a public  health  problem  due  largely  to  preventive  innoculation, 
modem  drug  therapy  and  improved  environmental  hygiene,  housing  and 
standards  of  living. 

Once  again,  and  for  the  third  successive  year,  the  infant  death  rate  is 
below  the  national  average.  It  was  not  to  be  expected  that  we  would  equal  last 
year’s  exceptionally  low  rate  of  12.7  per  1,000  live  births  but  a rate  of  17.8 
can  be  considered  satisfactory  and  compares  favourably  with  the  national 
rate  of  19.0. 

Tuberculosis,  like  infectious  disease  in  general,  continues  to  remain  at 
a very  low  level  but,  as  in  other  parts  of  the  country,  the  present  level  is 
persistent.  Progress  to  complete  eradication  of  the  disease  is  slow.  Nationally, 
this  is  partly  due  to  importation,  but  as  we  have  found  locally  it  can  also  be 
due  to  the  non  co-operation  of  infectious  cases  who  refuse  treatment  and 
continue  to  be  a source  of  infection  in  the  community. 

Two  features  of  the  public  health  in  the  town,  which  were  a matter  of 
concern  in  1965  have  happily  shown  improvement.  The  venereal  disease 
statistics  show  a marked  reduction  in  the  incidence  of  the  disease  and  it  is  to 
be  hoped  that  last  year’s  figure  was  exceptional.  Also  there  is  a reduction, 
if  not  a large  one,  in  the  number  of  illegitimate  births  during  the  year.  However, 
the  illegitimate  birth  rate  in  the  town  is  still  well  over  10  per  cent  and  is  far 
from  satisfactory. 

There  still  seems  little  likelihood  of  any  further  improvements  in  our 
health  and  welfare  services.  The  economic  situation  still  does  not  permit  any 
expansion  either  in  staff  or  buildings.  The  schemes  which  I referred  to  last 
year  will  have  to  remain  in  abeyance.  This  is  particularly  unfortunate  in 
respect  of  the  proposed  new  Day  Nursery  and  the  Sheltered  Workshop,  but 
it  must  be  accepted. 

The  following  is  a short  summary  of  the  more  important  aspects  of  the 
public  health  in  Cheltenham  during  the  year  which  may  be  convenient  for 
those  who  do  not  wish  to  study  the  report  in  detail. 
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Infant  Mortality 

The  infant  mortality,  i.e.  the  number  of  infants  who  died  in  the  first  year 
of  life  per  1,000  five  births  was  17.8  compared  with  12.7  the  previous  year,  a 
rate  again  below  the  national  rate  of  19.0. 


Tuberculosis 

The  incidence  of  this  disease  remains  at  a very  low  level  but  for  various 
reasons,  complete  eradication  does  not  appear  to  be  a possibility  in  the  near 
future.  However,  the  number  of  deaths  from  tuberculosis  is  now  very  low  and 
confined  largely  to  the  elderly. 


Lung  Cancer 

The  increase  in  lung  cancer  deaths  referred  to  last  year  has  been  main- 
tained. This  is  in  keeping  with  the  national  increase  in  deaths  from  this  cause. 


Cervical  Cytology 

In  co-operation  with  the  pathology  department  at  the  hospital  and  the 
general  practitioners,  a cervical  cytology  clinic  was  started  by  the  Health 
Department  during  the  year.  It  is  still  a limited  service  due  to  lack  of  trained 
staff  and  laboratory  facilities  and  is  only  available  to  women  over  thirty-five 
who  have  had  children.  Details  are  given  later  in  the  Report. 


Other  Vital  Statistics 

There  has  been  the  usual  annual  increase  in  the  population  of  the  town 
from  75,200  in  1965  to  75,510  in  1966.  There  has  been  a drop  in  the  birth  rate 
this  year  from  18.8  in  1965  to  17.8  in  1966,  but  the  rate  is  still  slightly  above 
the  national  rate  of  17.7.  The  death  rate  at  13.0  is  higher  than  last  year  (11.0), 
but  this  is  not  an  unusual  feature  in  view  of  the  age  range  of  the  population. 

Once  again  I would  like  to  express  my  appreciation  of  the  support  and 
encouragement  I have  always  received  from  the  Chairman  and  Members  of 
the  Public  Health  and  Welfare  and  Health  Committees,  and  also  for  the 
co-operation  of  all  members  of  the  staff  of  the  Health  Department  in  particular 
Mr  J.  F.  Ursell,  Chief  Public  Health  Inspector,  and  Mr  W.  H.  G.  Meakins, 
who  is  responsible  for  the  statistical  data  of  this  Report.  Also  I am  grateful  for 
the  co-operation  of  general  practitioners  and  hospital  staff  which  so  greatly 
facilitates  the  administration  of  the  local  health  services.  Finally  my  thanks 
are  due  to  the  local  Press  for  their  very  helpful  assistance  throughout  the  year. 

T.  O.  P.  D.  LAWSON, 
Medical  Officer  of  Health. 


Health  Department, 
P.O.  Box  No.  12, 
Municipal  Offices, 
Cheltenham,  Glos. 
Telephone  21333. 
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ENVIRONMENTAL  HEALTH  SERVICES 
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PUBLIC  HEALTH  COMMITTEE 

Councillor  R.  F.  Brookes  ( Chairman ) 
Councillor  D.  G.  Aldridge  ( Vice-Chairman ) 


Councillor  W.  Ash 
Councillor  J.  A.  Aston 
Alderman  C.  Barlow 
Alderman  A.  J.  Bettridge 


Councillor  C.  W.  A.  Foster 
Councillor  A.  G.  K.  Frewin 
Councillor  D.  H.  St.  L.  Morris 
Councillor  R.  H.  C.  Smith 


Councillor  Mrs  M.  F.  Yeates 


(Co-opted  Member,  Charlton  Kings  U.D.C.  : Mrs  E.  L.  F.  Allpress) 


WELFARE  AND  HEALTH  COMMITTEE 

Alderman  A.  J.  Bettridge  ( Chairman ) 
Councillor  C.  W.  A.  Foster  ( Vice-Chairman ) 


Councillor  J.  A.  Aston 
Alderman  C.  Barlow 
Councillor  M.  R.  Blackburn 
Councillor  R.  F.  Brookes 

Councillor 


Councillor  Miss  M.  N.  P.  Dent 
Councillor  Miss  D.  Favell 
Councillor  L.  F.  F.  Gaylard 
Councillor  C.  H.  Markham,  o.b.e. 
Mrs  M.  F.  Yeates 


Co-opted  Members 

Mrs  G.  Mellersh  Mr  A.  F.  Nutter 

Mrs  D.  M.  Shenton  Mrs  H.  Smith 


SCHOOL  HEALTH  SERVICE 

Special  Services  Sub-Committee 
Councillor  A.  H.  Yates  ( Chairman ) 


Mr  F.  A.  Dellar 
Alderman  A.  G.  Dye 
Councillor  D.  Favell 
Rev.  E.  C.  Canon  Hanson 
Miss  D.  Horton 


Mrs  I.  M.  B.  James 
Councillor  D.  Owen 
Mr  W.  Tiplady 
Councillor  E.  Wroot 
Councillor  Mrs  M.  F.  Yeates 
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SUMMARY  OF  GENERAL  AND  VITAL  STATISTICS,  1966 


Area  of  Borough  5, 146  acres 

Population  Mid-year  1966  Registrar  General’s  Estimate  ...  75*510 

Number  of  inhabited  houses  (a)  Houses  and  Flats  ...  24,245 

(as  at  31.3.67)  (b)  Hotels,  Occupied 

Shops,  etc 562 

Rateable  Value  (as  at  31.3.66)  £3,341,747 

Sum  represented  by  a penny  rate  (1966-67) £13*705 


TABULAR  STATEMENT  OF  THE  MAIN  VITAL  STATISTICS 

FOR  19  66 

(with  comparative  figures  for  England  and  Wales) 


M. 

F. 

Total 

Cheltenham 

England 
and  Wales 

LIVE  BIRTHS 

Legitimate  

650 

552 

1,202 

Illegitimate  

72 

7i 

143 

TOTALS  .... 

722 

623 

L345 

Rate  per  1,000  population 

17.8 

17-7 

ILLEGITIMATE  LIVE 

BIRTHS  

72 

7i 

143 

Per  cent  of  total  live 

births  

10.6% 

STILL  BIRTHS 

Legitimate  

11 

4 

15 

Illegitimate  

2 

3 

5 

TOTALS  .... 

13 

7 

20 

Rate  per  1,000  total  live  and 

still  births 

14.7 

15-4 

TOTAL  LIVE  AND 

STILL  BIRTHS 

735 

630 

1*365 

INFANT  DEATHS  (Deaths  under  1 year) 

Legitimate  

16 

5 

21 

Illegitimate  

3 

— 

3 

TOTALS  .... 

19 

5 

24 

INFANT  MORTALITY  R 

ATES 

Total  Infant  deaths  pei  1,000  total  live  births 

.... 

17.8 

19.0 

Legitimate  infant  deaths  per  1,000  legitimate  live  births 

15.6 

Illegitimate  infant  deaths  per  1,000  illegitimate  live  births  .... 

21.0 

Neonatal  Mortality  Rate  (deaths  under  4 weeks  per 

1,000 

total  live  births) 

10.4 

12.9 

Early  Neonatal  Mortality  Rate  (deaths  under  1 week  per  1,000 

total  live  births) 

....  .... 

8.2 

11. 1 

Perinatal  Mortality  Rate  (Still  births  and  deaths  under  1 week 

combined  per  1,000  total  live  and  still  births) 

22.4 

26.3 

MATERNAL  MORTALITY 

(including  abortion) 

— 

— 

Rate  per  1,000  total  live  and  still  births 

— 

0.26 

DEATHS  (all  ages) 

455 

526 

981 

Rate  per  1,000  population 

13.0 

11.7 

NOTE  : The  figures  for  births  and  deaths  are  corrected  for  inward  and  outward  transfers  in  order 
that  the  statistics  may  give  as  true  a picture  as  possible  of  local  conditions. 
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NOTES  ON  VITAL  STATISTICS  FOR  1966 


Population 

The  Registrar’s  estimate  of  the  population  of  Cheltenham  for  mid-year 
1966  is  75,510  which  is  310  more  than  the  estimate  for  1965. 


Death  Rate 

The  Crude  Death  Rate  was  13.0  a higher  figure  than  that  of  last  year.  The 
corrected  Death  Rate  (Registrar’s  correction  factor  0.88)  was  11.4  which  is 
slightly  lower  than  the  figure  for  England  and  Wales. 


Birth  Rate 

Live  Births  in  1966  totalled  1,345  which  is  71  less  than  the  figure  for 
the  previous  year. 

The  Birth  Rate  was  17.8  and  is  1.0  lower  than  the  figure  for  1965.  The 
Registrar  now  provides  a correction  factor  for  birth  rates.  For  Cheltenham 
this  factor  is  0.98  which  gives  a rate  of  17.4  compared  with  17.7  for  England 
and  Wales. 

The  number  of  Still  Births  per  1,000  live  and  still  births,  was  14.7  (or 
14.4  corrected)  compared  with  15.4  for  England  and  Wales. 


Causes  of  Death  relating  to  Cheltenham  Residents 
Registrar  General  for  the  year  1966. 

as  given  by  the 

Male  Female 

Tuberculosis,  respiratory  

3 

— 

Syphilitic  disease  

2 

— 

Measles  

— 

1 

Malignant  neoplasm,  stomach  

5 

12 

Malignant  neoplasm,  lung,  bronchus 

26 

14 

Malignant  neoplasm,  breast  

— 

16 

Malignant  neoplasm,  uterus  

— 

2 

Other  malignant  and  lymphatic  neoplasms 

43 

47 

Leukaemia,  aleukaemia  

1 

1 

Diabetes  

— 

1 

Vacular  lesions  of  nervous  systems 

56 

88 

Coronary  disease,  angina  

138 

119 

Hypertension,  with  heart  disease  

2 

8 

Other  heart  disease  

45 

76 

Other  circulatory  disease  

13 

26 

Influenza  

5 

3 

Pneumonia  

26 

35 

Bronchitis  

24 

10 

Other  diseases  of  respiratory  system 

8 

1 

Ulcer  of  stomach  and  duodenum 

4 

1 

Gastritis,  enteritis  and  diarrhoea  

3 

2 

Nephritis  and  nephrosis  

3 

5 

Hyperplasia  of  prostate  

5 

— 

Congenital  malformations 

5 

3 

Total  carried  forward  417  471 


II 


Male 

Female 

Total  brought  forward 

417 

471 

Other  defined  and  ill-defined  diseases  

21 

40 

Motor  vehicle  accidents  

8 

2 

All  other  accidents 

6 

7 

Suicide 

2 

6 

Homicide  and  operations  of  war  

1 

■ — 

All  Causes 

455 

526 

DISCUSSION 

In  recent  years  the  main  causes  of  death  have  shown  a striking  similarity* 
This  is  associated  with  improved  methods  of  prevention  and  treatment  which 
have  eliminated  or  substantially  reduced  many  former  killing  diseases,  and 
also  with  introduction  of  new  hazards  to  health  against  which  preventive  and 
curative  measures  have  not  yet  been  completely  successful.  Heart  disease 
associated  with  disease  of  the  coronary  arteries  and  high  blood  pressure  is  as 
expected,  the  main  cause  of  death,  but  it  is  the  persistant  rise  in  deaths  due 
to  disease  of  the  coronary  arteries,  which  presents  such  a serious  challenge  to 
preventive  medicine.  They  make  up  66%  of  all  deaths  associated  with  heart 
disease.  It  may  not  be  without  significance  that  this  steady  increase  is  running 
parallel  with  the  annual  increase  in  deaths  from  lung  cancer  which  have 
maintained  the  increase  recorded  last  year.  There  were  40  deaths  due  to  this 
cause  in  1966  compared  with  39  the  previous  year. 

Deaths  from  Accidents 

Deaths  from  all  types  of  accidents  during  the  year  amounted  to  23  and 
10  of  these  were  caused  by  motor  vehicles.  The  corresponding  figures  for 
1965  were  19  and  7 respectively.  These  figures  are  fairly  constant  year  by 
year  and  reflect  very  favourably  the  effort  made  by  the  Council  in  the  promo- 
tion of  home  and  road  safety. 


Infant  Mortality 


There  were  24  infant  deaths  during  the  year  as  compared  with  18  in 
1965,  giving  an  infant  mortality  rate  of  17.8.  The  rate  for  1965  was  12.7.  This 
year’s  rate  is  below  the  national  rate  of  19.0.  The  causes  of  the  24  infant 
deaths  were  as  follows  : 


Neonatal 

(0-4  wks.)  4 zvks.-i  yr. 

Prematurity  (stated  or  considered  to  be 


main  cause  of  death)  6 — 

Respiratory 1 5 

Congenital  Defects 5 — 

Accidental  Deaths  — 1 

Cerebral  Haemorrhage  1 — 

Other  Causes 1 4 


Total 

6 

6 

5 

1 

1 

5 


14  10 


24 


12 


The  causes  of  death  shown  in  the  above  table  show  little  deviation  from 
the  usual  pattern.  Approximately  half  the  deaths  were  due  to  prematurity 
and  congenital  defects.  This  is  the  proportion  of  deaths  from  those  causes 
which  we  expect  each  year,  and  there  is  not  much  we  can  do  in  the  way  of 
preventive  action.  The  number  of  deaths  (25%)  caused  by  respiratory  disease 
is  unusually  high  and  is  likely  to  be  associated  with  an  unusually  large  out- 
break of  measles  during  the  spring  and  winter  months.  All  were  sudden 
deaths  and  occurred  during  the  epidemic. 

All  infant  deaths  are  carefully  investigated  by  the  family  and  hospital 
doctors  and  by  the  staff  of  the  Health  Department.  A post-mortem  examina- 
tion is  carried  out  by  the  consultant  pathologist  at  the  hospital  unless  the 
parents  withhold  consent.  Finally  a confidential  report  on  the  circumstances 
of  the  death  is  sent  to  the  Ministry  of  Health. 


WATER  SUPPLY  OF  THE  BOROUGH 

The  following  report  has  been  received  from  the  North  West  Gloucester- 
shire Water  Board  : 

(a)  The  water  supply  of  the  area  and  of  its  several  parts  has  been  satisfac- 
tory 

(i)  in  quality  and 

(ii)  in  quantity. 

(b)  Bacteriological  examinations  are  made  regularly  of  the  various  raw 
waters  and  of  the  treated  water  prior  to  its  going  into  supply.  Also, 
chemical  examinations  are  made  of  the  water  from  the  various  sources. 


A summary  of  samples  examined  is  as  follows  : — 

Raw 

Final 

Water 

Water 

Dowdeswell 

Bacteriological  

15 

13 

Chemical  •••  • • • • • • • • • • • • • • • 

3 

5 

Northfield 

Bacteriological  

9 

12 

Chemical  •••  • • • • • • • • • • • • • • • 

3 

— 

Sandford 

Bacteriological  

1 

— 

Chemical  •••  •••  • • • • • • • • • • • • 

1 

— 

Hewletts 

Bacteriological  

— 

19 

Chemical  •••  •••  •••  •••  • • • • • • 

— 

3 

13 


Little  use  was  made  of  the  Sandford  source  during  the  year.  The  principal 
supply  to  the  Borough  is  from  the  Tewkesbury  source,  the  water  from  which 
is  examined  daily,  both  chemically  and  bacteriologically,  through  all  stages  to 
the  final  water.  Bacteriological  examinations  of  the  latter  numbered  906. 

The  condition  of  the  water  at  consumers’  taps  is  supervised  also,  and 
this  has  been  covered  by  119  bacteriological  samples  in  the  Borough,  and  6 
chemical  samples.  Only  5 samples  were  considered  doubtful. 

(c)  Plumbo-solvent  action — none. 

(d)  Intermittent  discolouration  of  the  supply  due  to  a manganese  nuisance 
has  continued  to  be  troublesome,  but  it  would  seem  that  this  complex 
problem  is  now  on  the  point  of  solution,  although  the  necessary 
remedial  measures  in  respect  of  distribution  mains  must  take  time. 

(e)  The  number  of  dwelling-houses  connected  to  the  public  water  mains 
is  29,250,  and  the  number  of  the  population  supplied  is  75,510,  all 
direct  to  the  houses. 


Radioactive  Contamination  of  Water  Supply  and  Rainfall 

The  steady  decrease  in  the  level  of  radioactivity  recorded  in  rainfall 
continued  throughout  the  year  until  it  was  interrupted  by  French  and  Chinese 
experimental  nuclear  explosions  in  mid-year,  and  by  a further  Chinese 
explosion  at  the  year’s  end.  Despite  this  regrettable  set-back,  the  level  of 
activity  in  the  river  water,  which  forms  the  basis  of  much  of  the  supply,  has 
continued  to  remain  at  a very  low  and  quite  acceptable  level. 


SEWERAGE  AND  SEWAGE  DISPOSAL 

The  arrangements  for  sewerage  and  sewage  disposal  for  the  Borough  are 
reasonably  adequate.  Extensions  to  the  Sewage  Disposal  Works  to  treat  the 
D.W.F.  of  8 million  gallons  per  day  is  at  present  being  designed  and  the 
relaying  of  the  Chelt  main  sewer  under  consideration. 


SWIMMING  BATHS 

There  are  two  public  swimming  baths  in  the  town,  a covered  bath  and 
an  open-air  pool.  In  both  cases  the  source  of  the  water  used  for  filling  is  the 
mains  supply  and  the  method  of  treatment  is  filtration  and  automatic  chlorina- 
tion. In  the  covered  bath  there  is  a complete  change  of  water  every  four  hours, 
both  in  the  main  pool  and  the  instructional  pool.  In  the  open-air  pool  there 
is  a complete  change  every  six  hours. 

Regular  samples  of  water  from  the  swimming  baths  are  submitted  for 
bacteriological  examination.  They  showed  that  a satisfactory  standard  had 
been  maintained  throughout  the  year.  The  Chief  Public  Health  Inspector 
arranges  for  the  routine  collection  of  samples  by  the  Inspectors.  These  samples 
are  sent  for  examination  to  the  Analyst,  Mr  J.  Henderson,  at  Tewkesbury, 
and  reports  are  submitted  to  the  Public  Health  Committee. 
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MILK  (SPECIAL  DESIGNATION)  REGULATIONS 

During  1966,  licences  to  use  special  designations  in  relation  to  milk  sold 
within  the  Borough,  totalled  one  hundred  and  thirty-nine. 

Samples  are  taken  fortnightly  for  analysis  and  the  reports  are  submitted 
to  the  Health  Committee. 

Very  few  results  during  1966  failed  to  satisfy  the  standards  of  the  Ministry 
of  Health. 


PREVALENCE  AND  CONTROL  OF  INFECTIOUS 
AND  OTHER  DISEASES 

The  following  statement  shows  the  corrected  numbers  of  cases  notified 
during  1966.  (Tuberculosis  is  dealt  with  separately). 


Measles  361 

Meningococcal  Infection  4 

Ophthalmia  Neonatorum 1 

Paratyphoid  Fever  1 

Pneumonia  (all  forms)  4 

Puerperal  Pyrexia  28 

Scarlet  Fever  4 

Whooping  Cough  15 


NOTES  ON  INFECTIOUS  DISEASES 

The  number  of  notifiable  infectious  diseases  recorded  in  the  above  table 
illustrates  the  very  small  effect  infectious  disease  now  has  on  the  health  of 
the  community  with  the  one  exception  of  measles,  which  this  year  was  of 
non-epidemic  proportions.  It  should  not  be  many  years  before  this  disease 
is  very  much  reduced  or  even  eliminated  when  a more  acceptable  vaccine  is 
available,  as  it  almost  certainly  will  be  in  the  near  future. 


VENEREAL  DISEASES 

The  following  report  has  been  received  from  Dr  A.  E.  Tinkler,  M.A., 
M.D.,  D.P.H.,  Consultant  Venereologist,  South  Western  Regional  Hospital 
Board.  The  statistics  show  a welcome  reduction  in  the  incidence  of  Gonorrhoea 
last  year,  which  was  probably  exceptional.  Nevertheless  we  are  only  back  to 
the  situation  which  has  existed  since  1959,  namely  a continuing  increase, 
although  a very  small  one  in  Cheltenham,  of  this  communicable  disease  which 
must  be  excluded  from  the  very  favourable  comments  just  expressed  about 
infectious  disease  in  general.  Active  measures  are  now  being  taken  in  consulta- 
tion with  Dr  Tinkler,  to  institute  further  methods  of  prevention  in  the 
community  ; although  the  increase  in  Cheltenham  is  well  below  the  national 
average. 
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TABLE  i.  New  Cases  : All  Conditions — Cheltenham  1959-66. 


Year 

Syp] 

Male 

lilis 

Female 

Gonoi 

Male 

*rhoea 

Female 

Otl 

Cond 

Male 

ler 

itions 

Female 

To 

Male 

tal 

Female 

Totals 

1959 

1 

— 

12 

3 

46 

21 

59 

24 

83 

1961 

2 

— 

15 

8 

73 

26 

90 

34 

124 

1963 

— 

I 

19 

13 

62 

29 

81 

43 

124 

1965 

1 

3 

4i 

28 

96 

51 

138 

82 

220 

1966 

3 

— 

28 

11 

90 

53 

121 

64 

185 

Syphilis 

Although  the  total  numbers  of  new  cases  of  syphilis  is  still  very  small* 
in  England  and  Wales  as  a whole  there  has  been  a threefold  rise  in  incidence 
in  the  past  five  years.  In  Cheltenham  only  three  new  cases  were  seen  and 
again  no  case  of  congenital  syphilis  occured. 

Gonorrhoea 

There  was  a very  appreciable  fall  in  the  number  of  new  cases  of  gonorrhoea 
seen  at  the  Cheltenham  Clinic  as  compared  with  1965.  This  is  by  far  the 
commonest  of  the  venereal  diseases  and  its  short  incubation  period  makes  it 
extremely  difficult  to  control. 

There  can  be  little  doubt  that  the  prompt  tracing  of  the  contacts  of  known 
cases  has  played  a significant  part  in  reducing  the  total  number  of  cases  in 
1966.  In  this  respect  the  excellent  co-operation  of  the  Superintendent  Health 
Visitor  must  be  commended. 

TABLE  2.  Incidence  of  Gonorrhoea— -Cheltenham  1959  - 1966. 


Year 

New  Cases 

1959 

15 

1961 

23 

1963 

30 

1965 

69 

1966 

39  (5)* 

*Five  of  the  total  of  39  cases  were  resident  outside  Cheltenham. 

In  England  and  Wales  as  a whole  since  1955  there  has  been  an  average 
annual  increase  in  the  incidence  of  gonorrhoea  of  over  12%  and  it  has  become 
the  commonest  of  all  the  communicable  diseases. 


ANNUAL  RETURN  OF  FOOD  POISONING  NOTIFICATIONS 

There  were  no  notifications  of  food  poisoning  during  the  year. 
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PUBLIC  HEALTH  (TUBERCULOSIS)  REGULATIONS,  1952 

Part  I Summary  of  notifications  of  tuberculosis  during  the  period  from 
1st  January,  1966  to  31st  December,  1966. 


Formal  Notifications 

Number  of  Primary  Notifications  of  new  cases  of 
Tuberculosis 

Age  Periods 

0- 

1- 

2- 

5" 

10- 

15- 

20- 

25- 

35“ 

45" 

55- 

65- 

75“ 

Total 
all  ages 

Respiratory, 

Males 

— 

1 

— 

4 

3 

2 

— 

3 

1 

1 

— 

15 

Respiratory, 

Females 

— 

— 

— 

1 

2 

1 

1 

— 

— 

5 

Non-respir- 
atory,  Males 

— 

— 

— 

— 

1 

— 

— 

— 

— 

— 

— 

— 

1 

Non-respir- 

atory, 

Females 

1 

— 

— 

— 

1 

2 

Part  II  Deaths  from  tuberculosis  during  the  above-mentioned  period. 


Number  of  cases  in 

age 

groups 

Age  Periods 

0- 

1- 

2- 

5- 

10- 

15- 

20- 

25- 

35- 

45" 

55- 

65- 

75“ 

Total 
all  ages 

Respiratory, 

Males 

— 

— 

— 

— 

— 

— 

1 

1 

1 

3 

Respiratory, 

Females 

Non-respir- 

atory, 

Males 

Non-respir- 

atory, 

Females 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

Death  Rates 


The  tuberculosis  death  rates  for  Cheltenham  during  1966  were  as 
follows  : — 

Pulmonary  Tuberculosis  0.04 

Non-Pulmonary  Tuberculosis  0.00 


Comparative 

Figures 


0.04 

England  and  Wales  Total  0.05 


Per  1,000 
of 

Population 


j 
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There  were  only  20  new  cases  of  respiratory  tuberculosis  notified  during 
the  year.  There  were  21  in  1965.  There  were  three  deaths  from  the  disease 
compared  with  5 the  previous  year,  all  in  elderly  patients.  The  incidence  of 
the  disease  in  the  town  and  the  death  rate  continues  to  be  very  low,  but  one 
of  the  difficulties  in  reducing  the  new  notifications  further  is  illustrated  by 
Dr  Knights’  account,  in  his  report,  of  non  co-operative  patients. 

The  following  report  has  been  received  from  Dr  F.  J.  D.  Knights,  M.D., 
M.R.C.P.,  Senior  Chest  Physician,  North  Gloucestershire  Clinical  Area  : 

In  1966,  19  of  the  20  newly  notified  cases  of  tuberculosis  in  the  Borough 
were  handled  in  the  chest  clinic  service. 

17  of  these  were  cases  of  phthisis,  2 minimal,  14  moderately  advanced  and 
1 advanced.  The  remaining  2 were  non-respiratory  cases. 

8 of  the  cases  were  referred  from  general  practitioners. 

5 „ „ Mass  Radiography. 

4 „ „ other  hospital  departments. 

2 „ picked  up  as  contacts. 

2 of  the  new  cases  were  immigrants,  both  Asians.  None  of  the  new  cases 
was  found  to  be  excreting  drug-resistant  bacilli. 

The  Register  of  persons  notified  as  suffering  from  tuberculosis  in 
Cheltenham  stands  as  follows  : — 

RED,  Markedly  infectious 

YELLOW,  potentially  infectious  ... 

GREEN,  non-infectious  

Not  classified  

220 


18 

58 

143 

1 


Of  the  18  REDS,  11  are  chronically  infectious,  including  1 who  is 
drug-resistant. 


Contact  Examinations 

2 of  the  20  cases  notified  in  1966  were  themselves  contacts  who  did  not 
produce  further  contacts  of  their  own,  and  they  are  therefore  not  counted  in 
averaging  the  number  of  contacts  per  case. 

Average  number  of  contacts  per  case  : Listed  8 

Seen  6 

There  were  in  addition  11  adults  and  2 children  living  outside  the 
clinical  area  who  were  referred  to  other  chest  clinics  for  contact  examination. 

Adults 

Called  : 108.  Response  : 83=77%. 

3 tuberculous  cases  were  found.  One  young  man,  “ A,”  was  picked  up 
as  a contact  of  his  half-brother,  “ B.”  Both  were  infectious.  “ B ” had  been 
referred  to  the  Mass  Radiography  Unit  by  his  G.P.  He  was,  in  fact,  a contact 
of  the  four  tuberculous  children  who  were  discovered  in  1965  and  for  whom 
no  source  case  was  found  at  that  time.  He  had  then  refused  to  attend.  A further 
case  of  early  pulmonary  tuberculosis  was  found  in  a young  contact  of  “ A.” 
It  is  interesting  to  note  that  two  children  referred  to  Cirencester  Chest  Clinic 
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by  their  G.P.  were  found  to  be  tuberculous  and  to  be  further  contacts  of 
“ B,”  so  that  there  were  9 cases  of  tuberculosis  involved.  “ B 55 ’s  mother- 
in-law  is  also  being  kept  under  observation,  but  is  not  at  the  moment  con- 
sidered notifiable.  His  father,  reported  to  have  a cough,  has  consistently  failed 
to  attend  for  X-ray  in  spite  of  repeated  promises  to  do  so. 


Children 


Of  42  children  called  7 did  not  attend  at  all,  3 reported  for  tuberculin 
testing  but  failed  to  return  for  B.C.G.,  and  3 were  tuberculin  positive  and  are 
being  kept  under  observation  at  the  clinic. 

The  remaining  29  were  healthy,  and  are  analysed  as  follows  : — 

Tuberculin  positive.  Age  12-16.  For  Mass  Radiography  follow-up  2 

„ „ Previous  B.C.G.  vaccination,  rechecked  ...  5 

Tuberculin  negative.  B.C.G.  vaccinated  21 

„ „ Awaiting  B.C.G.  vaccination 1 

No  case  of  significance  was  found  among  the  children. 


At  31st  December,  1966,  there  were  17  cases  of  known  drug  resistance  in 
the  clinical  area. 


4 patients  were  resistant  to  all  three  major  drugs. 

2 „ „ „ streptomycin  and  isoniazid. 

4 „ „ „ P.A.S.  and  isoniazid. 

6 ,,  „ ,,  isoniazid  only. 


55 


1 patient  was 


55 


55 


streptomycin  only. 


Therefore  16  of  the  patients  showed  resistance  to  isoniazid,  8 to  P.A.S. 
and  7 to  streptomycin. 

No  cases  were  removed  from  the  Drug  Resistant  Register  during  the 
year,  but  2 County  cases  (both  in-transfers  to  the  area)  were  added. 


Analysed  into  areas  the  Register  stands  as  follows  : — 

County  (excluding  Cheltenham  Borough) 

13  cases  — 4 resistant  to  all  three  drugs. 

2 „ P.A.S.  and  isoniazid. 

1 „ streptomycin  and  isoniazid. 

5 „ isoniazid  only. 

1 „ streptomycin  only. 

Cheltenham  M.B. 

1 case  — 1 resistant  to  streptomycin  and  isoniazid. 

Gloucester  C.B.C. 

3 cases  — 2 resistant  to  P.A.S.  and  isoniazid. 

1 ,,  isoniazid  only. 

No  contacts  have  been  discovered  to  be  infected  by  drug-resistant  cases 
during  the  year,  and  all  the  cases  can  be  considered  co-operative. 
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HOUSING 

Regular  visits  were  made  with  members  of  the  Public  Health  Committee 
to  houses  considered  unfit  for  human  habitation  and  appropriate  recommenda- 
tions made  to  the  Housing  Committee. 

The  following  is  the  number  of  cases  dealt  with  during  the  year  : 

Number  of  cases  rehoused  because  of  tuberculosis  ...  i (i) 

Number  of  cases  rehoused  from  houses  on  which  a Demo- 
lition or  Closing  Order  was  operative  or  certificate  of 
unfitness  issued  ...  23  (22) 

The  1965  figures  are  shown  in  brackets. 

An  interesting  and  very  welcome  development  is  the  decision  of  the 
Council  to  build  a number  of  houses  and  flats  specially  designed  for  physically 
handicapped  people  with  all  the  built-in  aids  and  appliances  necessary  to 
enable  them  to  five  as  nearly  a normal  life  as  possible.  This  accommodation  is 
being  planned  in  consultation  with  the  Health  Department  and  includes  such 
amenities  as  extra  wide  doors  for  wheel  chairs,  enlarged  and  specially  fitted 
toilet  and  bath,  kitchen  sink,  cooker,  etc.,  which  can  be  used  comfortably 
from  a wheel  chair,  and  under  floor  heating,  with  all  electricity  points  about 
two  feet  from  the  floor.  Another  feature  is  low  windows  which  allow  the  person, 
permanently  in  a wheel  chair,  to  see  out.  All  accesses  are  by  ramp.  It  will  be 
interesting  to  see  the  first  of  these  houses  in  occupation.  The  Housing  Com- 
mittee is  to  be  congratulated  on  this  very  commendable  and  forward  looking 
development. 


REGISTRATION  AND  INSPECTION  OF  NURSING  HOMES 
SECTIONS  187  - 194.  PUBLIC  HEALTH  ACT,  1946 


At  the  end  of  1966  there  were  7 Nursing  Homes  on  the  Register. 

The  total  number  of  beds  available  at  the  end  of  the  year  was  92  : no 
beds  are  now  available  for  maternity  cases. 

Private  nursing  homes  in  Cheltenham  still  provide  a most  valuable 
addition  to  the  accommodation  available  for  sick  persons. 

Many  of  the  homes  provide  mainly  for  old  persons  and  help  in  no  small 
way  to  solve  a problem  which  yearly  becomes  more  difficult. 

Visits  were  paid  to  all  Nursing  Homes  on  two  or  more  occasions  during 
the  year. 
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SECTION  II 


National  Health  Services  Act,  1946 


PERSONAL  HEALTH  SERVICES 
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SECTION  21 
Health  Centres 

The  Hesters  Way  Health  Centre  continues  to  provide  medical  and  health 
services  for  the  increasing  population  on  the  estate,  and  the  attendances  shown 
in  the  following  table  exceed  last  year’s  figure  by  nearly  3,000.  The  increase 
is  almost  entirely  among  general  practitioners’  patients. 


General 

Practitioner 

Consultations 

Treatment 

and 

Casualties 

Child 

Welfare 

Orthopaedic 

Total 

20,457 

3,322 

4,°4° 

97 

27,916 

There  is  still  no  prospect  of  providing  facilities  for  dental  treatment  in 
the  near  future. 


SECTION  22 


Care  of  Mothers  and  Young  Children 


Child  Welfare  Centres 


These  are  held  weekly  throughout  the  town  as  follows  : 


St.  Michael’s  Hall,  Whaddon  Road 

St.  Paul’s  Hall,  Swindon  Road 

Hesters  Way  Health  Centre 

Bethesda  Church  Hall  

Highbury  Church  Hall  

Leckhampton  Church  Hall 

Gloucester  Road  Methodist  Sunday 

Coombe  Glen,  Alma  Road 

Toddlers  clinics  for  older  children  a] 
with  these  Centres. 


Thursday 
Tuesday 

Tuesday  and  Thursday 
Wednesday 
Tuesday 
Friday 
School  Wednesday 
Thursday 

e held  separately  or  in  conjunction 


Records  of  attendances  are  as  follows  : 


No.  of  Centres  provided  

No.  of  Children  aged  under  1 year  who  attended  a Centre 

for  the  first  time  

Total  No.  of  Children  who  attended  a Centre  during  the 
y ear  ...  ...  ...  ...  ...  ...  ... 


8 

1,021 

2,364 


Total  attendances  made  : 


Children  under  1 year 
Children  1 to  5 years 


1 1450 
8,006 
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Child  Welfare  Centres  continue  to  be  well  attended  and  their  popularity 
in  the  community  is  a tribute  to  the  splendid  work  carried  out  at  each  centre 
by  the  ladies  of  the  voluntary  committees,  who  are  not  only  responsible  for 
running  the  centres  but  who  contribute  so  much  to  the  happy  and  informal 
atmosphere  which  encourages  so  many  mothers  to  bring  their  babies  along. 

I referred  in  last  year’s  Report  to  the  inadequacy  of  the  accommodation 
at  the  Coombe  Glen  Centre  because  of  the  increasing  numbers.  With  the 
co-operation  of  the  Housing  Committee  a prefabricated  bungalow  was  made 
available  in  Alma  Road  and  equipped  as  a Child  Welfare  Centre.  It  was 
opened  in  the  Autumn  and  has  proved  very  successful.  However,  the  bunglaow 
will  only  be  available  for  up  to  two  years  from  the  time  of  opening,  when  it 
will  be  demolished  along  with  the  other  bungalows  on  the  estate.  When  this 
happens  purpose  built  accommodation  will  have  to  be  made  available.  There 
are  no  other  premises  suitable  for  a child  welfare  centre  in  the  area.  The 
Welfare  and  Health  Committee  have  notified  the  County  Health  Authority 
that  the  planning  of  new  accommodation  is  now  a matter  of  urgency. 

Welfare  Food  Centre 

The  distribution  of  welfare  foods,  i.e.  National  Dried  Milk  and  vitamin 
supplements  is  carried  out  from  the  Welfare  Food  Centre  in  Clarence  Street, 
and  from  all  Child  Welfare  Centres  in  the  Borough.  In  view  of  the  present 
economic  situation  it  was  decided  during  the  year  to  reduce  the  number  of 
hours  during  which  the  Centre  in  Clarence  Street  would  be  open  to  the 
public.  No  alteration  was  made  at  child  welfare  centres. 


Family  Planning  Clinic 

The  Cheltenham  Branch  of  the  Family  Planning  Association  who  act 
as  the  Council’s  Agents  for  the  provision  of  this  service,  continues  to  run  well 
attended  sessions  in  the  School  Clinic  premises.  Requests  made  to  the  Health 
Department,  on  medical  grounds,  are  referred  to  the  Family  Planning 
Association. 


Care  of  the  Unmarried  Mother  and  Child 

Arrangements  for  the  care  of  the  unmarried  mother  are  provided  on 
behalf  of  the  Council  by  the  Cheltenham  Deanery  Association  for  Social  Work. 
This  service  is  grant-aided  by  the  Council.  The  number  of  cases  dealt  with  in 
Cheltenham  during  the  year  was  102.  There  were  143  illegitimate  births  out 
of  a total  of  1,345  births,  a percentage  illegitimate  birth  rate  of  10.6%, 
representing  a small  decrease  on  the  previous  year  (11.0%). 

St.  Catherine’s  Home  in  Cheltenham  provides  accommodation  for  the 
admission  of  unmarried  mothers  but  they  are  also  admitted  to  similar  homes 
run  by  the  Diocesan  Moral  Welfare  Association  in  other  parts  of  the  country. 
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Dental  Treatment  for  Expectant  and  Nursing  Mothers 

The  following  report  has  been  supplied  by  Mr  P.  Stone,  L.D.S.,  Area 
Dental  Officer. 


A.  INSPECTIONS 


Examined 

Needing 

Treatment 

Treated 

Expectant  and  Nursing  Mothers 

30  (32) 

27  (30) 

24  (26) 

Children  under  5 years  

102  (121) 

85  (104) 

86  (97) 

B.  TREATMENT  PROVIDED 


Scaling 
and  Gum 
Treatment 

Fillings 

Silver 

Nitrate 

Treat- 

ment 

Crowns 

and 

Inlays 

Extrac- 

tions 

Expectant  and  Nursing 
Mothers  

5 (17) 

34  (47) 

0 (0) 

0 (0) 

65  (30) 

Children  under  5 years 

1 (2) 

1 12  (87) 

20  (11) 

0 (0) 

127  (146) 

Full 

Dentures 

Partial 

Dentures 

X-Rays 

General 

Anaesthetic 

Expectant  and  Nursing 
Mothers  

5 (3) 

5(4) 

2 (4) 

7 (5) 

Children  under  5 years 

0 (0) 

0(0) 

1 (0) 

66  (76) 

For  6 months  of  the  year  we  have  had  only  2 Dental  Officers  out  of  an 
establishment  of  4,  and  by  the  end  of  December  we  had  been  unsuccessful  in 
replacing  the  Dental  Hygienist  who  left  at  the  end  of  April.  As  a result,  the 
Dental  Health  Education  programme  in  Welfare  Centres  came  to  a complete 
halt,  and  except  for  a couple  of  talks  by  Mr  Stone  there  has  been  no  Dental 
Health  Education  done  by  the  Authority.  It  is  not  surprising  therefore  that 
the  number  of  pre-school  children  inspected  and  treated  shows  a drop  on  the 
figures  for  last  year.  This  is  all  the  more  regrettable  therefore  that  the  Borough 
Council  rejected  the  principal  of  adjusting  fluoride  content  of  the  drinking 
water  to  a more  satisfactory  level.  With  the  staff  shortages  showing  little  hope 
of  improvement,  and  without  the  advantages  of  basically  decay-resistant 
teeth,  outlook  for  the  children  of  Cheltenham,  from  a dental  point  of  view,  is 
bleak  indeed. 
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Orthopaedic  Clinic 

An  Orthopaedic  Clinic  is  held  on  three  occasions  each  month  where 
children  under  five  years  can  have  postural  and  other  defects  remedied.  Two 
sessions  are  held  in  the  same  premises  as  the  School  Physiotherapy  Clinic  and 
the  third  at  the  Health  Centre. 


Care  of  Premature  Infants 

A few  years  ago,  the  number  of  very  small  premature  babies  born,  was 
a matter  of  great  concern  and  contributed  appreciably  to  the  infant  death  rate. 
As  long  as  the  basic  cause  of  premature  birth  is  unknown,  it  would  not  be 
wise  to  say  that  this  problem  has  been  solved,  but  there  has  been  a noticeable 
improvement  in  recent  years.  The  number  of  premature  babies  born  during 
the  year  was  90  as  compared  with  115  in  1965.  More  important  than  the  total 
number  of  premature  births  is  the  fact  that  there  has  been  a further  reduction 
in  the  number  of  premature  babies  born  in  the  very  lowest  weight  ranges.  As 
will  be  seen  from  the  accompanying  table  only  4 of  the  99  premature  infants 
were  in  this  category,  and  although  all  had  died  within  a month,  the  total  of 
premature  baby  deaths  within  the  first  28  days  was  only  9,  a measure  of  the 
skilled  care  these  infants  receive  both  in  hospital  and  at  home.  All  this  is 
reflected  in  a continuing  low  infant  mortality  rate  which  is  one  of  the  most 
encouraging  features  of  recent  annual  reports  on  the  health  of  the  Borough. 


No.  of  Premature  Live  Births  notified  : 

(a)  In  hospital  90 

(b)  At  home  ...  ...  ...  ...  ...  ...  ...  9 

No.  of  Premature  Still  Births  notified  : 

(a)  In  hospital 12 

(b)  At  home  ...  ...  ...  ...  ...  ...  ...  — . 
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The  following  table  shows  in  more  detail  the  distribution  of  premature 
babies  born  during  the  year  by  weight  and  survival  rate  : — 
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Notification  of  Births 

The  following  table  shows  the  actual  number  of  births  notified  in 
Cheltenham  during  the  period  1st  January  to  31st  December,  1966,  and  the 
number  is  adjusted  by  any  notifications  transferred  in  or  out  of  the  area  : 


Adjusted 

Adjusted 

Total 

Live  Births 

Still  Births 

Adjusted  Births 

I 

Domiciliary 

273 

— 

273 

2 

Institutional 

1,081 

18 

1,099 

3 

Total 

L354 

18 

!,372 

There  has  been  an  appreciable  fall  in  the  number  of  births  this  year  and 
also  a further  fall  in  the  number  of  babies  born  at  home.  In  view  of  the  chronic 
shortage  of  domiciliary  midwives  this  is  probably  fortunate,  although  it 
throws  an  increasing  burden  on  the  maternity  hospital.  Mothers  and  babies, 
however,  are  being  discharged  much  earlier  from  hospital  where  home 
conditions  permit  and  still  require  the  attention  of  the  domiciliary  midwife. 
This  has  not  turned  out  to  be  such  a difficult  problem  as,  so  far,  we  have  been 
able  to  recruit  part-time  midwives,  who,  although  not  available  for  confine- 
ments, can  deal  adequately  with  early  discharges. 


Day  Nurseries 

The  waiting  fist  at  both  nurseries  had  been  considerably  reduced  by 
the  end  of  the  year  but  this  was  not  due  to  any  lessening  in  demand.  It  was 
probably  related  to  the  increase  in  maintenance  charges  imposed  earlier  in 
the  year.  Waiting  lists  have  not  disappeared  but  are  now  manageable. 

In  the  Autumn,  members  of  the  Welfare  and  Health  Committee  visited 
a modern  Day  Nursery  recently  built  at  Coventry,  and  plans  have  been 
prepared  for  a similar  type  of  nursery  to  be  built  on  the  site  at  Gloucester 
Road.  However,  no  further  progress  can  be  made  until  the  economic  situation 
allows. 

The  following  table  shows  children  on  register  and  average  daily  attend- 
ances at  the  Nurseries  during  the  year. 


Number  of 
approved 
places 

Number  of 
children  on  the 
register  at  the 
end  of  the  year 

Average  daily 
attendance 
during  the  year 

Swindon  Road  Day  Nursery 

40 

34 

35 

Whaddon  Road  Day  Nursery 

50 

52 

44 

Nurseries  and  Child  Minder  Regulations  Act,  1948 

Facilities  provided  privately  under  the  above  regulations  continue  to 
expand  in  the  town.  Child  minders,  either  in  their  own  homes  or  in  other 
rented  accommodation,  provide  195  places  for  children  under  five  years  in 
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the  form  of  day  nurseries,  nursery  schools  or  play  groups.  All  195  places  are 
taken  up  and  in  some  cases  there  are  waiting  lists.  The  expansion  of  these 
services  is  likely  to  continue  until  the  Education  Authority  is  in  a position  to 
provide  nursery  schools  for  which  there  is  a great  need,  which  the  Education 
Committee  does  meet  in  a limited  way  by  admitting  a small  number  of 
children  to  school  between  the  ages  of  4!  and  5 years.  Most  of  these  children 
are  recommended  for  admission  on  medical  or  social  grounds  and  every  case 
is  sympathetically  considered. 

All  premises  where  children  are  looked  after  for  reward  are  inspected 
initially  for  registration  and  at  frequent  intervals  thereafter,  with  regard  to 
suitability.  In  addition  registration  camiot  be  considered  by  the  Health 
Committee  until  planning  permission  is  granted  by  the  Council.  Also  an 
inspection  and  report  by  the  Chief  Fire  Officer  is  required  and  any  recom- 
mendations made  must  be  carried  out.  The  same  applies  to  recommendations 
made  for  reasons  of  home  safety. 

Persons  applying  for  registration  to  look  after  young  children  are  con- 
sidered with  regard  to  their  fitness  and  suitability.  They  and  their  staff  are 
required  to  produce  evidence  of  a satisfactory  chest  X-ray  examination. 

A quarterly  report  on  registered  child  minders  is  made  to  the  Health 
Committee. 

On  31st  December,  1966,  there  were  11  child  minders  looking  after  135 
children  and  3 Day  Nurseries  looking  after  60  children.  Child  minders 
therefore  provide  a substantial  number  of  places  but  largely  for  parents  who 
wish  to  take  up  employment,  and  do  little  to  relieve  the  pressure  on  our  Day 
Nurseries  where  only  priority  groups  are  admitted  such  as  children  of  un- 
married mothers  and  of  divorced  or  separated  parents,  sudden  illness  or 
removal  to  hospital  of  the  mother,  and  other  cases  where  genuine  need  is 
established.  No  children  are  admitted  in  order  to  allow  both  parents  to  go 
out  to  work. 


National  Society  for  the  Prevention  of  Cruelty  to  Children 

Very  close  co-operation  is  maintained  between  the  Health  Department 
and  Senior  Inspector  Hammer  of  the  N.S.P.C.C.  Frequent  joint  visits  are 
made  to  homes,  either  on  the  initiative  of  Inspector  Hammer  or  the  Health 
Department  and  these  visits  are  of  mutual  benefit.  I would  like  to  record  my 
appreciation  of  the  many  instances  in  which  Inspector  Hammer  has  given 
valuable  assistance  both  to  the  Health  Department  and  the  School  Health 
Service  in  the  welfare  of  children. 

Senior  Inspector  Hammer  attends  the  co-ordinating  committee  concerned 
with  the  problem  families  in  Cheltenham  which  meets  every  two  months  in 
the  Municipal  Offices. 


Problem  Families  Committee 

The  Problem  Families  Committee,  with  the  Medical  Officer  of  Health 
as  Chairman,  meets  in  the  Municipal  Offices  every  two  months.  Principal 
officers  or  their  representatives  on  this  committee  include  Childrens’  Officer, 
Welfare  Officer,  Housing  Manager,  Superintendent  Health  Visitor,  Probation 
Officer,  Officer  of  the  Ministry  of  Social  Security,  Education  Officer, 
Inspector  of  N.S.P.C.C.  Any  other  officer  can  be  asked  to  attend  who  may 
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have  special  knowledge  of  a particular  family.  Cases  are  referred  to  the 
committee  mainly  by  the  above  officers,  the  type  of  case  being  one  which 
cannot  adequately  be  helped  by  any  one  department  in  isolation,  but  requires 
a co-operative  approach,  so  that  the  family  may  have  the  benefit  of  all  the  help 
available.  This  is  the  type  of  family  which  is  usually  described  as  a problem 
family,  but  it  is  also  a family  which  has  often  failed  to  respond  to  a considerable 
amount  of  help  in  the  past. 

The  objects  of  the  committee  are  two  fold,  firstly  to  bring  to  bear  the  best 
advice  and  assistance  available  for  the  rehabilitation  of  the  family,  by  those 
with  the  necessary  skills  and  experience,  and  secondly  to  place  the  responsi- 
bility for  each  case  on  the  officers  directly  concerned,  thereby  preventing  a 
multiplicity  and  overlapping  of  visitors  from  local  authority  departments. 

This  committee  was  started  in  Cheltenham  two  years  ago  and  has  become 
a very  useful  forum  for  the  exchange  of  information  and  concerted  action  in 
these  very  difficult  and  often  distressing  cases,  and  can  initiate  preventive 
measures  as  a result  of  early  referral.  Approximately  a dozen  cases  are  dis- 
cussed at  each  meeting,  the  reports  of  the  officers  received,  and  the  appropriate 
action  recommended. 


SECTION  23 


Midwifery  Services 


Ante-natal  Clinics 

Ante-natal  Clinics  are  held  at  the  Cheltenham  Maternity  Hospital  and 
Hesters  Way  Health  Centre.  At  the  Health  Centre  the  clinics  are  run  by 
family  doctors  and  midwives.  At  the  Maternity  Hospital,  hospital  medical 
staff,  family  doctors  and  midwives  are  in  attendance.  At  both  clinics,  health 
education  activities  are  rim  by  our  health  visitors,  who  give  talks  or  individual 
instruction  to  expectant  mothers.  Also  at  both  clinics  relaxation  classes  are 
held  and  are  conducted  by  a qualified  physiotherapist. 

Maternity  beds  for  hospital  confinement  are  allocated  for  medical  and 
social  reasons.  Each  applicant  is  visited  by  a midwife  who  makes  an  assessment 
of  the  need  for  institutional  confinement  in  all  cases  where  the  reason  for  the 
application  is  other  than  medical.  All  institutional  confinements  take  place  at 
the  Maternity  Hospital  or  the  Victoria  Home,  but  occasionally  when  accom- 
modation is  over-booked,  some  cases  are  transferred  to  the  Cirencester  or 
Stroud  Maternity  Hospitals. 


Domiciliary  Midwifery 

The  Domiciliary  Midwifery  Service  is  based  at  the  Victoria  Home  in 
charge  of  a Superintendent  with  an  establishment  of  8 midwives.  At  present 
we  are  fortunate  in  having  6 full-time  and  2 part-time  midwives.  Although  the 
number  of  domiciliary  births  continues  to  decline,  our  midwives  have  taken 
over  a considerable  amount  of  domiciliary  post  natal  care  following  on  early 
discharge  from  the  maternity  hospital.  This  allows  us  to  employ  part-time 
midwives  who  are  not  concerned  with  confinements. 
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SECTION  24 


Health  Visitors 

Owing  to  shortage  of  staff  which  is  still  limited  by  the  national  economic 
position.  Health  Visitors  are  having  to  cope  with  increasing  case  loads  and 
improvements  in  organisation  and  work  methods  referred  to  in  last  year’s 
Report  have  not  proceeded  as  rapidly  as  I hoped,  but  in  present  circumstances 
this  must  be  accepted.  However,  one  more  Field  Work  Instructor  has  been 
appointed  from  the  existing  staff  and  we  now  have  four  Health  Visitors 
attached  to  general  practices  in  the  town.  This  has  proved  a most  effective 
and  efficient  method  of  work  and  several  other  general  practitioners  have 
indicated  their  desire  to  participate  but  no  further  attachments  can  be  made 
until  more  staff  is  available. 

The  following  is  a summary  of  the  work  done  by  the  Health  Visitors 


during  the  year. 

Number  of  children  visited  during  the  year  6,687 

First  visits  to  infants  under  1 year  of  age  1,664 

Total  visits  to  infants  under  1 year  of  age  4,980 

Visits  to  children  aged  1-5  years  15,075 

Visits  to  expectant  mothers  293 

Tuberculosis  visits  252 

Investigations  of  Social  Conditions  for  Hospitals,  visits  to  sick 

persons,  old  people,  etc 1,263 

Number  of  attendances  by  Health  Visitors  at  Clinic  Sessions  983 


SECTION  25 


Home  Nursing 

The  Home  Nursing  Service  is  based  on  Victoria  Home  and  comprises  a 
Superintendent  with  18  full-time  and  2 part-time  Home  Nurses.  These 
numbers  include  3 full-time  male  nurses  and  1 full-time  nurse  who  is  respons- 
ible for  the  domiciliary  nursing  care  of  children.  The  male  nurses  and  the 
children’s  nurse  cover  the  whole  town,  but  the  other  nurses  work  in  specified 
districts.  Nursing  duties  include  all  illness  occuring  in  the  home  and  also  the 
care  of  patients  discharged  from  hospital.  Much  time  is  taken  up  with  the 
nursing  care  of  the  elderly,  many  of  whom  would  have  to  be  admitted  to 
hospital  but  for  the  domiciliary  care  provided  by  the  Family  Doctor,  the  Home 
Nurse  and  the  Home  Help,  with  the  very  useful  addition  of  the  Meals  on 
Wheels  Service  provided  by  the  Old  People’s  Welfare  Association. 


Cheltenham  District  Nursing  Association 

During  the  year  the  Cheltenham  District  Nursing  Association  brought 
to  an  end  a period  of  many  years  of  service  to  the  town.  This  voluntary 
association  has  now  been  disbanded,  for  the  purpose  of  providing  nursing 
services,  although  it  will  continue  to  carry  on  certain  welfare  functions.  The 
provision  of  the  domiciliary  midwifery  service  is  now  the  statutory  responsi- 
bility of  the  Welfare  and  Health  Committee.  Any  changes  have  been  entirely 
administrative  and  the  service  is  still  run  from  Victoria  Home,  the  lease  of 
which  was  taken  over  by  the  Borough  Council  from  the  Gloucestershire 
County  Council. 
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The  Cheltenham  District  Nursing  Association  started  on  8th  October, 
1880,  when  Dr  Edward  Wilson,  who  brought  fame  to  Cheltenham  in  other 
ways,  and  the  Rev.  James  H.  Owen,  persuaded  the  Charity  Organisation  Society 
to  make  arrangements  for  the  nursing  of  the  poor  in  their  own  homes.  A 
Committee  of  Ladies  was  formed,  two  nurses  were  appointed,  and  so  began 
the  District  Nursing  Service  in  Cheltenham,  the  forerunner  of  the  present 
service  with  a staff  of  over  30,  including  District  Nurses,  Midwives  and  pupil 
Midwives,  and  administered  by  the  Borough  Health  and  Welfare  Committee. 
The  present  Victoria  Home  in  St.  James  Square  was  opened  in  1892,  the  staff 
having  moved  there  from  a former  Victoria  Home  in  St.  George’s  Place. 
Various  improvements  and  extensions  were  made  over  the  years  and  in  1905 
the  Victoria  Home  was  affiliated  to  the  County  of  Gloucestershire  Nursing 
Association,  and  became  officially  known  as  the  Cheltenham  District  Nursing 
Association. 

The  Cheltenham  District  Nursing  Association  has  a long  and  disting- 
uished record  of  service  to  the  town.  Their  departure  from  the  nursing  scene 
is  sad  but  inevitable,  but  they  set  an  example  which  can  be  seen  today  in  the 
standard  and  efficiency  of  our  district  nursing  and  midwifery  services. 

An  excellent  and  complete  account  of  the  history  of  the  Cheltenham 
District  Nursing  Association  has  been  written  by  Mrs  M.  A.  McCabe,  the 
present  Secretary,  and  was  included  with  the  86th  and  last  annual  report  of 
the  Association  in  June,  1966. 


SECTION  26 

Vaccination  and  Immunisation 


Vaccination  against  Smallpox 

Children  are  not  normally  vaccinated  against  smallpox  until  after  the 
first  birthday.  The  majority  of  these  vaccinations  are  done  by  family  doctors 
and  doctors  at  Child  Welfare  Centres.  831  children  were  vaccinated  during 
the  year,  761  between  the  end  of  the  first  year  and  the  end  of  the  fourth  year. 
Vaccination  done  outside  this  age  range  are  usually  for  a special  reason,  e.g. 
family  going  abroad.  Mothers  are  continually  encouraged  to  have  their 
children  protected  because  of  the  ease  and  rapidity  with  which  Smallpox  can 
be  imported  from  abroad.  We  maintained  a vaccination  rate  around  50%  for 
children  under  5 years  but  this  is  not  high  enough. 


Vaccination  against  Diphtheria,  Whooping  Cough  and  Tetanus 

Protection  against  these  diseases  begins  between  the  2nd  and  3rd  month 
and,  with  the  exception  of  Whooping  Cough,  is  repeated  at  various  intervals 
until  the  child  is  eight.  Vaccination  is  done  by  a triple  (combined)  vaccine. 


The  following  figures  show  the  number  of  completed  courses  carried  out 
during  the  year  and  the  number  of  booster  doses. 


Diphtheria! 

Diphtheria 

Tetanus 

Diphtherial 

Whooping  Cough / 

Tetanus 

Tetanus 

Complete  Courses  — 

5i 

163 

1,288 

Boosters  155 

12 

1,052 

829 
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Vaccination  against  Poliomyelitis 

Protection  against  Poliomyelitis  is  given  at  the  same  time  as  the  triple 
vaccine  but  is  given  by  mouth. 

During  the  year  a total  of  1,286  children  between  the  ages  of  6 months 
and  15  years  received  a complete  course.  Booster  doses  covering  this  age 
group  numbered  394. 

There  has  been  a general  increase  in  immunisation  against  these  diseases 
throughout  the  year. 

Vaccination  against  Tuberculosis  (B.C.G.) 

Details  of  B.C.G.  vaccination  will  be  found  in  the  Report  on  the  School 
Health  Service. 


SECTION  28 

Prevention  of  Illness,  Care  and  After-Care 
Tuberculosis 

At  one  time,  not  so  many  years  ago,  most  after-care  work  was  concerned 
with  tuberculosis.  Happily  this  is  no  longer  the  case  owing  to  the  much 
reduced  incidence  of  the  disease.  Only  about  a dozen  patients  in  the  town 
receive  free  milk  supplies  from  the  Council  as  they  are  entitled  to  do  if  their 
income  falls  below  a certain  level.  Assistance  is  also  available  through  the 
Tuberculosis  Care  Committee,  a voluntary  body  which  over  the  years  has 
helped  considerably,  and  still  helps  patients  who  are  in  need.  Health  Visitors 
visit  patients  discharged  from  hospital  and  trace  contacts  of  infectious 
patients  for  referral  to  the  Chest  Physician. 

Incontinence  Pads 

The  issue  of  special  absorbent  pads  with  containers  was  started  experi- 
mentally in  1964,  and  has  proved  a very  useful  aid  to  nursing  these  patients 
at  home.  They  are  supplied  from  Victoria  Home  and  in  nearly  every  case  are 
delivered  by  the  District  Nurse  who  is  giving  nursing  attention  to  the  patient. 
The  number  of  pads  issued  to  each  patient  is  two  per  day  but  in  a small 
number  of  cases  this  number  is  increased  depending  on  the  severity  of  the 
condition  for  which  the  pads  are  required. 

During  the  year  655  dozen  pads  were  issued  compared  with  504  dozen  in 
1965. 

Cervical  Cytology 

A cervical  cytology  clinic,  for  the  purpose  of  early  diagnosis  and  preven- 
tion of  cancer,  was  started  during  the  year  in  the  school  clinic  premises, 
staffed  by  one  of  our  doctors  and  nurses  and  clerical  staff.  As  yet  this  is  only 
a very  limited  service  dependent  upon  the  laboratory  facilities  and  technical 
staff  available  at  the  General  Hospital  where  smears  are  examined.  It  will  be 
expanded  further  as  circumstances  permit.  The  service  is  only  available  for 
priority  classes,  viz.  women  of  35  or  over  who  have  had  children.  All  doctors 
in  the  town  were  notified  prior  to  the  opening  of  the  clinic  so  that  they  could 
refer  their  patients  who  wished  to  have  the  examination,  but  a doctor’s 
recommendation  is  not  essential.  Any  woman  will  be  accepted  provided  she 
is  in  the  priority  category.  The  weekly  clinics  have  been  well  attended  and 
there  is  a waiting  period  of  approximately  4-6  weeks.  No  positive  cases  have 
been  detected  during  the  first  six  months  of  operation. 
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General 

The  general  work  of  the  Health  Department  in  the  prevention  of  illness 
care  and  after-care,  although  a delegated  function  under  the  scheme,  is  very 
much  a joint  effort  between  our  own  staff.  Health  Visitors,  Home  Helps, 
District  Nurses,  etc.,  and  other  bodies,  such  as  the  National  Assistance 
Board,  Women’s  Voluntary  Service,  Red  Cross,  the  County  Welfare  Depart- 
ment and  the  Tuberculosis  Care  Committee  already  mentioned.  The  Hospital 
Authority  and  the  Family  Doctors  are  very  closely  associated  in  this  work 
especially  as  it  concerns  the  care  of  patients  discharged  from  hospital  and  the 
welfare  of  old  people,  and  altogether  it  is  this  co-operative  effort  which 
achieves  results.  Cheltenham  is  also  very  fortunate  in  the  amount  of  voluntary 
effort  put  into  this  work.  I need  only  mention  the  Local  Spastics  Committee 
who  run  their  own  excellent  school  for  spastic  children,  the  Cheltenham 
Branch  of  the  Infantile  Paralysis  Fellowship,  the  Cripples’  Aid  Committee, 
the  Muscular  Dystrophy  and  Multiple  Sclerosis  Group,  and  the  well-known 
and  greatly  appreciated  work  done  by  the  Committee  who  arrange  for  the 
weekly  swimming  sessions  for  handicapped  persons  at  Alstone  Baths.  The 
Cheshire  Home  in  the  town,  is  doing  wonderful  work. 

Sick  room  equipment  is  available  on  loan  when  required  for  patients 
being  nursed  at  home.  Large  items,  such  as  wheel  chairs,  etc.,  can  be  obtained 
from  the  Red  Cross  at  a small  charge. 

Chiropody  Service 

The  Cheltenham  Old  People’s  Welfare  Association  provide  a chiropody 
service  for  the  town  on  the  Council’s  behalf.  The  service  is  becoming  more 
and  more  popular  and  is  obviously  supplying  a genuine  need.  There  is  still  a 
shortage  of  chiropodists  and  the  service  must  still  be  confined  to  three 
priority  classes,  the  aged,  the  physically  handicapped  and  expectant  mothers. 

The  following  is  a summary  of  the  work  carried  out  during  the  year  : 


Number  of  treatments  at  clinics  and  centres  1,195 

Elderly ...  1,171 

Physically  handicapped  24 

Expectant  mothers  — 

Domiciliary  (at  patient’s  house)  61 

Domiciliary  at  General  Hospital  2 

Number  on  Register — December  31st,  1966  683 

Number  awaiting  appointments  at  December  31st,  1966  ...  210 


Although  it  was  possible,  with  the  assistance  of  the  local  chiropodists  to 
start  a few  extra  sessions  during  the  year  the  waiting  list  continues  to  grow. 
It  is  hoped  to  further  increase  the  number  of  sessions  in  the  coming  year. 


SECTION  29 
Home  Help  Service 

With  the  increasing  number  of  old  people  in  the  community,  many  of 
them  living  alone,  there  is  never  any  let-up  in  the  Home  Help  Service,  not 
only  because  of  the  constant  demand,  but  because  of  the  shortage  of  home 
helps.  The  Home  Help  Organiser  and  her  staff  have  a busy  and  often  trying 
time  sorting  out  priorities,  but  they  do  their  utmost  to  please  and  often  a lot 
more.  No  genuine  case  is  ever  refused  help  even  although  it  may  not  be  as 
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much  as  the  person  would  like.  With  the  resources  available  the  only  way  to 
improve  the  efficiency  and  the  effectiveness  of  the  service  would  be  to  increase 
the  mobility  and  cut  down  the  travelling  time  of  the  home  helps.  If  most  of 
the  travelling  time  could  be  cut  out  much  of  this  time  could  be  used  to 
provide  more  help  for  those  most  in  need.  In  order  to  improve  the  service  in 
this  way  I propose  to  ask  the  Welfare  and  Health  Committee  to  support  a 
recommendation  to  the  County  Health  Committee  for  the  provision  of 
mopeds  for  Home  Helps  in  Cheltenham,  together  with  appropriate  allowances 
and  protective  clothing.  It  is  no  longer  possible  to  provide  an  adequate 
service  dependent  on  the  bus  and  the  bicycle. 

Some  90  Home  Helps  work  in  the  town  under  the  supervision  of  the 
Home  Help  Organiser. 


The  following  is  a summary  of  the  work  done  during  the  year  : 


Maternity 

Chronic 

Sick 

General 

Sickness 

Old 

Age 

Total 

Families  Helped 

hi 

19 

154 

440 

724 

MENTAL  HEALTH 


Mental  Illness 

Two  members  of  the  staff  commenced  a two  year  training  course  in 
September  and  consequently  reduced  ‘ after-care  5 visits  have  been  made, 
but  a greater  number  of  persons  have  been  encouraged  to  attend  the  office 
themselves  where  possible,  thus  saving  valuable  time  for  essential  home 
visits. 

Admissions  to  hospital  under  sections  5,  25,  26  and  29  of  the  Mental 
Health  Act,  1959,  which  directly  involved  the  Mental  Welfare  Officer 
amounted  to  109. 

The  Mental  Welfare  Officers  have  continued  to  be  given  great  support 
from  the  Gloucestershire  Association  for  Mental  Health,  particularly  with 
practical  help  from  the  “ Nearly  New  Shop.”  The  help  given  by  the  staff  and 
particularly  the  Association’s  Secretary  is  greatly  appreciated. 

Mental  Subnormality 

During  the  year  5 new  cases  were  referred  to  the  Department,  of  these 
3 were  referred  by  the  Education  Department  as  being  unsuitable  for  education 
at  school. 

Total  persons  receiving  care  and  guidance  including  2 under  Guardian- 
ship was  136.  During  the  year  253  home  visits  were  made  with  again  many 
visits  to  the  office.  Of  the  136  receiving  care  and  guidance  29  were  working 
full  time. 

There  were  1 1 admissions  to  Hospital  for  short  term  care,  and  5 for  full 
time  care.  There  are  now  6 on  the  waiting  list  for  full  time  care  in  Hospital. 

Once  again  the  North  Gloucestershire  Society  for  Mentally  Handicapped 
Children  has  given  tremendous  support.  The  Spa  Youth  Club  has  gone  from 
strength  to  strength,  and  will  shortly  be  meeting  once  weekly,  now  supported 
solely  by  parents,  friends  and  members  of  the  Lions  Club  who  are  so  helpful. 
For  the  first  time  a Christmas  Dinner  was  arranged  which  proved  to  be  a 
great  success. 
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Eildon  Junior  Training  Centre 

The  number  of  children  at  Eildon  Junior  Training  Centre  remains  at 
one  hundred. 

As  well  as  the  usual  activities  the  Swimming  sessions  at  the  Alstone 
Baths  continue  to  prove  of  great  value.  Some  twenty-five  children  attend 
weekly,  many  of  whom  have  learnt  to  swim 

Physiotherapy  and  Speech  Therapy  Sessions  have  continued  to  prove 
successful  under  the  guidance  of  Mrs  Sarma  and  Mrs  Grieve. 

Two  members  of  staff  are  attending  the  Training  Course  for  Teachers 
of  Mentally  Handicapped  Children,  and  six  students  from  these  courses 
have  done  their  practical  training  at  Eildon. 

Four  of  the  students  of  St.  Paul’s  Teachers  Training  College  have 
assisted  with  the  Social  Training  Activities,  this  year  a camping  holiday  was 
arranged  at  Chepstow  for  a group  of  Eildon  boys. 

Help  has  also  continued  from  the  Youth  Community  Service  throughout 
the  year. 

Adult  Training  Centre 

Training  facilities  continue  to  improve,  resulting  in  both  increased 
productivity  and  a more  skilled  type  of  work  being  performed.  In  addition 
to  the  lines  of  goods  we  manufacture  ourselves,  we  now  undertake  work  for 
eleven  local  firms,  some  of  whom  we  first  commenced  work  for  seven  years 
ago,  we  also  have  had  recommendations  from  one  firm  to  another.  It  could  be 
that  we  are  now  well  and  truly  established  and  that  it  has  now  been  proved  to 
local  industry  that  the  mentally  handicapped  can  and  do  play  a purposeful 
part  in  life  and  that  they  can  be  a useful  part  of  the  community.  Doing  work 
for  a number  of  different  firms  does  mean  that  we  have  a great  variety  of  work, 
with  many  types  of  skills  to  be  taught  and  that  all  trainees  are  usefully  employed 
in  the  Centre.  During  the  past  twelve  months  a further  six  trainees  have  been 
placed  in  full  time  employment,  making  a total  of  forty-one  since  the  Adult 
Centre  was  first  opened  here  four  years  ago. 

Mr  Yeates,  a member  of  the  staff,  is  at  present  away  having  been  seconded 
on  to  a one  year  Diploma  Qualification  Course.  A new  experiment  of  employing 
a part-time  (six  hours  per  week)  fully  qualified  E.S.N.  teacher  is  being  tried,  to 
continue  with  the  further  education  of  those  trainees  who  it  is  considered  will 
benefit  by  it.  This  is,  as  stated,  as  yet  in  its  experimental  stage. 

As  part  of  social  training,  a small  shop  is  run  at  the  Centre  by  a member  of 
the  staff  where  trainees  can  purchase  items  such  as  potato  crisps,  chocolates, 
sweets  and  biscuits,  etc.,  the  object  of  this  being  to  encourage  them  to  use  and 
realise  the  value  of  money  that  they  are  paid  weekly  in  reward  for  the  work 
that  they  perform  at  the  Centre.  A number  of  our  more  advanced  trainees  also 
visit  the  local  shops  during  the  dinner  break,  this  being  done  without  any 
supervision.  During  the  dinner  break  full  use  is  made  of  the  adjoining  park 
and  playing  fields  (Chelt  Walk). 

The  Centre  has  acquired  a reputation  as  a place  to  visit  for  most  organisa- 
tions, Training  Colleges,  Student  Health  Visitors  and  the  like  ; students  from 
the  N.A.M.H.  Adult  Training  Centre  Course  are  also  received  here  for  their 
practical  training  placements. 

I would  like  to  thank  all  those  who  have  helped  in  any  way  for  the 
successful  running  of  the  Centre.  Thanks  must  be  given  to  our  friends  in 
industry  for  their  continued  support  and  we  must  especially  thank  the  Round 
Table  for  a generous  gift  of  £50  which  enabled  us  to  purchase  a wireless  set 
and  extensions  to  all  the  workrooms.  The  loyal  devotion  of  the  staff  must  not 
be  overlooked,  for  without  their  100%  support  nothing  like  the  achievements 
reported  above  could  have  been  accomplished. 
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North  Gloucestershire  Society  for  Mentally  Handicapped  Children 

The  society  continues  to  give  active  and  generous  support  to  the  services 
provided  by  the  Council  for  mentally  handicapped  children.  The  interest  the 
society  has  shown  and  the  assistance  it  has  given  in  the  development  of  these 
services  has  been  appreciated  and  acknowledged  by  the  Welfare  and  Health 
Committee  on  many  occasions  and  we  are  indeed  fortunate  in  having  such  a 
vigorous,  well  organised  and  well-informed  body  in  the  town. 

The  Welfare  and  Health  Committee  has  also  shown  an  active  interest  in 
the  Gloucestershire  Branch  of  the  National  Association  for  Mental  Health. 
The  Branch  can  be  assured  that  the  Committee  will  support  them  in  the 
promotion  of  their  objectives  in  any  way  they  can.  These  objectives  include 
the  “ normalisation  ” of  the  whole  aspect  of  mental  illness  and  in  no  other 
field  is  wisely  directed  voluntary  effort  more  valuable. 


WELFARE  SERVICES 


Residential  Accommodation 


Under  Section  21  (1)  (a)  of  the  National  Assistance  Act,  1948,  the 
Welfare  Department  of  the  County  Council  is  responsible  for  the  provision 
in  Cheltenham  of  residential  accommodation  “ for  persons,  who  by  reasons 
of  age,  infirmity  or  any  other  circumstances,  are  in  need  of  care  and  attention 
which  is  not  otherwise  available  to  them.” 

Mr  H.  D.  Nichols,  County  Welfare  Officer,  has  kindly  supplied  the 
following  information  concerning  the  number  of  Cheltenham  old  people  in 
residential  accommodation  in  the  area,  as  at  31st  December,  1966  : — 


Home 
Arle  House 
Sunnyside  ... 
Orchard  House 
East  Court  ... 
Grevill  House 


Number  of  Cheltenham  old  people 
elsewhere  in  the  County  : — 

Home 

Atherton  Close,  Shurdington 
East  View,  Stow-on-the-Wold  ... 
Horsebere  House,  Brockworth  ... 

Newton  House,  Cadbury  Health 

Northleach  Hospital  

Paternoster  House,  Cirencester  ... 

Puckrup  Hall,  Twyning 
Ridgewood,  Chipping  Sodbury  ... 

Southfield,  Stroud  

Westbury  Hall,  Westbury-on- Severn 
The  Willows,  Eastington 


Men 

Women 

Total 

22 

32 

54 

29 

45 

74 

16 

36 

52 

8 

19 

27 

27 

27 

54 

102 

159 

261 

in  residential  accommodati 

Men 

Women 

Total 

— 

6 

6 

— 

2 

2 

1 

8 

9 

— 

1 

1 

1 

1 

2 

— 

2 

2 

2 

11 

13 

1 

1 

2 

1 

— 

1 

1 

6 

7 

4 

2 

6 

11 

40 

51 
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There  were  23  men  from  the  Cheltenham  area  on  the  waiting  list  for 
admission  to  Homes  for  the  elderly,  85  women  and  2 married  couples,  all  of 
whom  are  living  within  the  area  of  the  Cheltenham  Borough  Council.  This 
totals  1 12  as  at  31st  December,  1966. 

The  figures  relating  to  the  number  of  elderly  people  from  Cheltenham 
resident  in  homes  in  the  Cheltenham  area  show  a substantial  increase  on  the 
previous  year,  in  fact  the  number  has  almost  doubled  from  144  (1965)  to 
261  (1966).  While  demonstrating  the  increased  demand  and  need  for  this  type 
of  accommodation  these  figures  also  demonstrate  the  effort  made  by  the 
Welfare  Authority  to  place  Cheltenham  old  people  in  homes  in  Cheltenham  or 
the  surrounding  area.  Of  the  312  old  people  from  Cheltenham  who  are  in 
Homes  in  the  county  well  over  three  quarters  have  been  placed  locally, 
enjoying  the  advantage  of  living  in  their  own  surroundings  and  near  their 
friends.  The  waiting  list  has  also  increased  from  61  (1965)  to  112  (1966). 


Temporary  Accommodation 

Under  Section  21  (1)  (b)  of  the  National  Assistance  Act,  1948,  the  Local 
Authority  has  a duty  to  provide  temporary  accommodation  “ for  persons  who 
are  in  urgent  need  thereof,  being  need  arising  in  circumstances  which  could 
not  reasonably  have  been  foreseen,  or  in  such  circumstances  as  the  authority 
may  in  any  particular  case  determine.” 

This  type  of  accommodation  is  provided  by  the  County  Welfare  Depart- 
ment at  the  hostel  at  Newent  and  in  Cheltenham. 


Welfare  of  Old  People 

Visiting  of  old  people  is  undertaken  by  the  Health  Visitors  working  in 
close  contact  with  other  voluntary  and  statutory  agencies.  A register  is  kept 
of  all  old  people  in  the  town  visited  for  the  first  time  and  their  needs  ascertained 
and  recorded  for  future  reference.  The  Health  Visitor  advises  and  provides 
help  where  she  can  or  makes  arrangements  for  other  help  to  be  provided.  In 
cases  where  residential  accommodation  is  considered  necessary,  the  case  is 
referred  to  the  County  Welfare  Officer. 

We  also  work  very  closely  with  the  Cheltenham  Old  People’s  Welfare 
Association  who  are  also  responsible  for  providing  the  Meals  on  Wheels  and 
the  Chiropody  Service  both  very  much  concerned  with  old  people. 


Removal  to  Suitable  Premises  of  Persons  in  need  of 
Care  and  Protection 

( National  Assistance  Act , 1948,  Sec.  47  and  Amendment  Act , October , 1951) 

Two  old  people  have  been  compulsorily  removed  from  their  homes 
during  the  year,  either  to  hospital  or  to  old  people’s  homes,  in  their  own 
interests.  This  is  a measure  which  is  only  taken  as  a last  resort  when  it  becomes 
clear  that  the  case  is  beyond  the  scope  of  the  domiciliary  services.  Fortunately 
there  are  not  many  such  cases.  After  admission,  house  and  effects  become  the 
responsibility  of  the  County  Welfare  Authority  and  the  old  person’s  interests 
are  safeguarded.  Regular  reports  are  received  from  the  hospital  or  old  peoples 
home  with  a view  to  discharge,  but  unfortunately  when  conditions  ultimately 
make  compulsory  removal  necessary,  it  is  seldom  that  the  old  person  is  able 
to  return  home  again  unless  there  is  a relative  or  friend  willing  to  take  over 
the  care  and  responsibility. 
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Welfare  of  the  Deaf 

A total  of  forty-five  new  cases  were  referred  during  the  year.  Of  these 
seventeen  were  children  who  were  referred  through  the  Hearing  Assessment 
Clinic. 

In  June  an  adult  rehabilitation  class  was  started  by  the  Welfare  Officer  at 
Cheltenham  General  Hospital  alternate  Tuesday  evenings,  7-9  p.m.  Three 
young  people — two  born  deaf  and  one  deafened  in  infancy — have  attended 
regularly,  and  several  older  patients  have  received  training  with  aids,  or  in 
lip  reading  for  a short  period. 

The  Deaf  and  Hard  of  Hearing  Club  have  continued  to  meet  regularly 
and  the  newly  formed  Youth  Section  got  under  way  with  camping  week-ends, 
visits  to  other  Clubs,  ten  pin  bowling,  etc.,  as  well  as  their  usual  fortnightly 
meetings.  The  Club  now  supplies  batteries  and  leads  for  members  which  is  a 
great  help  to  the  older  people  who  have  difficulty  in  getting  to  the  hospital. 

Infant  and  Secondary  Partial  Hearing  Units  were  opened  in  Longlevens 
Schools,  the  former  after  Easter  and  the  latter  in  September,  and  several 
Borough  children  are  attending.  Other  less  handicapped  children  are  in 
normal  schools  in  the  Borough,  receiving  regular  help  from  peripatetic 
teachers  of  the  deaf. 

The  Welfare  Officer  for  the  Deaf  continued  to  visit  housebound  deaf,  to 
test  with  hearing  aids  and  give  some  auditory  training  with  same.  She  also 
visited  pre-school  deaf  children  to  provide  continuity  of  advice  from  the 
Hearing  Assessment  Clinic  and  carrying  out  general  welfare  duties. 

Four  pre-school  children  were  referred  to  the  Welfare  Officer  for  the 
Deaf  for  screening  and  of  these  three  were  sent  on  to  the  Hearing  Assessment 
Clinic. 


Welfare  of  the  Blind 

During  the  year  over  seventy  possible  new  cases  were  reported  from 
various  sources  for  investigation. 

Registers  31.12.66  — Blind  ...  194  Partially- Sighted  ...  42 

Routine  visits  were  made  to  Blind  and  Partially- Sighted  people  in  their 
homes,  also  to  those  in  County  Homes  and  Hospitals.  Lessons  were  given  in 
rehabilitation  and  mobility,  Braille  and  Moon  also  in  Handcrafts. 

The  Social  Club  met  regularly  at  Highbury  on  Wednesday  afternoons  ; 
we  were  again  most  grateful  to  our  Voluntary  Helpers  who  contributed  so 
much  help  with  all  Club  activities. 

All  those  who  were  able  to  accept  invitations  from  friends  enjoyed 
parties,  concerts  and  outings  ; we  were  especially  grateful  to  Toe  H and  the 
Inner  Wheel  for  their  kind  and  generous  entertainments. 

The  Deaf-Blind  people  appreciated  their  quarterly  meetings  with  friends 
in  the  County,  also  the  Western  Region’s  residential  Course  at  Weston-super- 
Mare. 

Gloucester  County  Association  for  the  Blind  assisted  with  holiday 
grants  and,  as  always,  supplied  extra  help  and  support  when  needed. 


Welfare  of  the  Physically  Handicapped 

The  number  of  physically  handicapped  on  the  register  on  December  31st, 
1966,  was  560,  an  increase  of  4 since  last  year. 
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Occupational  Therapy  Centre 

The  Centre  continues  to  expand  and  an  average  of  24  disabled  people 
meet  each  Wednesday  afternoon  in  the  Whaddon  Boys’  Club,  Dart  Road, 
Cheltenham,  where  the  accommodation  is  very  good.  Miss  Warren  now  has 
the  help  of  a part-time  Occupational  Therapist  at  the  Centre.  Domiciliary 
occupational  therapy  continues  for  those  unable  to  attend  the  Centre. 

British  Red  Cross  Society  Club 

This  Club  continues  to  expand  and  is  so  popular  that  membership  has 
now  reached  29.  It  meets  on  the  first  and  third  Tuesday  at  Ambulance 
Headquarters  where  Mrs  Sadler  and  her  energetic  band  of  helpers  provide  a 
greatly  appreciated  service  including  an  excellent  tea.  During  the  summer 
months  outings  and  coach  trips  were  organised. 

Cheltenham  Cripples  Aid 

Mrs  Bastin  has  taken  the  late  Mrs  Percival’s  place  as  Chairman  of  this 
Committee,  and  Mrs  Gray  is  now  acting  as  Hon.  Secretary  so  that  the 
excellent  work  is  being  carried  on  as  before.  Regular  visiting  continues, 
while  amenities  not  available  through  the  Health  Service  are  provided  where 
necessary. 

Proposed  Sheltered  Workshop 

Land  has  been  earmarked  and  is  ready  for  the  building  of  a Sheltered 
Workshop  in  Cheltenham  for  the  handicapped  and  the  co-operation  of  the 
Ministry  of  Labour  has  been  agreed.  However,  until  the  economic  situation 
has  improved,  we  cannot  get  permission  to  go  ahead.  The  Workshop  will  be 
built  on  half  an  acre  of  land  alongside  the  Ambulance  Station  in  Moorend 
Road.  It  will  offer  full  time  work  at  trade  rates  of  pay  to  the  physically  handi- 
capped of  both  sexes.  The  need  for  this  type  of  workshop  has  already  been 
established.  A survey  of  Cheltenham  and  district  has  elicited  that  up  to 
forty  physically  handicapped  people  are  able  and  willing  to  participate  and  a 
number  of  mentally  handicapped  would  also  be  able  to  benefit. 

Meals  on  Wheels  Service 

This  service  has  been  operated  successfully  during  the  year  in  the 
capable  hands  of  the  Old  People’s  Welfare  Association  providing  a much 
needed  and  highly  appreciated  help  for  old  people.  The  number  of  meals 
provided  during  the  year  was  11,960. 


HEALTH  EDUCATION 

1966  saw  the  completion  of  50  years  of  Health  Visiting  in  Cheltenham 
and  during  this  period  the  service  rendered  to  the  public  by  the  Health 
Visitors  has  increased  from  the  care  of  the  mother  and  child  to  a wide  field 
embracing  all  aspects  of  physical  and  mental  health  and  well  being. 

Health  Education  in  the  Borough  has  progressed  steadily  from  the 
influence  of  the  Health  Visitor  in  the  homes  to  talks  and  demonstrations  to  a 
variety  of  audiences,  such  as,  Women’s  Meetings,  Parent  Teacher  Associa- 
tions, Youth  Groups,  Schools,  Child  Welfare  Centres,  a Remand  Home  and 
others.  Talks  and  examinations  have  been  given  to  many  young  people  in 
connection  with  the  Duke  of  Edinburgh  Award  on  Mothercraft  and  Child 
Care. 
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The  subject  of  talks  has  to  be  stimulating  and  constructive  such  as  the 
“ Eleven  Plus  of  Growing  Up,”  501  talks  have  been  given  by  the  Health 
Visitors  to  an  approximate  attendance  of  4,795  during  the  year. 

The  Health  Visitors  have  also  taken  part  in  several  National  Surveys 
which  included  the  taking  of  pernasal  swabs  for  the  isolation  of  the  whooping 
cough  bacillus  and  viruses,  and  this  should  lead  to  better  immunisation 
procedures  against  the  whooping  cough  bacillus  and  viruses,  which  may  be 
responsible  for  this  type  of  illness  in  children. 

Health  Education  is  resulting  in  healthier  families  physically,  but  there 
is  much  to  be  done  in  the  mental  and  moral  fields  of  education.  This  can 
only  be  achieved  with  the  full  co-operation  of  parents,  educationalists,  and 
all  who  are  concerned  with  progress  to  better  living.  The  Health  Visitors  are 
happy  in  the  splendid  relationship  which  has  grown  up  over  the  years  with 
colleagues  in  all  fields. 


SECTION  III 


SCHOOL  HEALTH  SERVICE 
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SCHOOL  HEALTH  SERVICE 

ANNUAL  REPORT  OF  THE  SCHOOL  MEDICAL  OFFICER 

1966 

To  the  Chairman  and  Members  of  the  Special  Services  Sub-Committee 


Mr  Chairman,  Ladies  and  Gentlemen, 

The  steady  improvement  in  the  health  of  the  school  children  continues. 
It  cannot  be  a spectacular  improvement  because  standards  have  been  high 
for  many  years.  One  must  look  back  twenty  years  and  more  to  appreciate  how 
favourably  the  physique,  nutrition  and  general  health  of  the  school  child 
today  compares  with  previous  years.  There  are  no  longer  any  serious  major 
epidemics  or  illness  to  be  feared.  For  the  health  of  the  school  child  the  Health, 
Welfare,  Education  and  Family  Doctor  services  now  offer  almost  a safe 
conduct  to  parents  for  their  children,  through  their  school  years  and  beyond. 

With  the  virtual  disappearance  of  serious  infectious  disease  and  other 
nutritional  and  disabling  illness  of  the  past,  more  time  is  now  given  to  those 
in  need  of  special  attention.  Routine  medical  inspections  continue  but  their 
extent  has  been  curtailed  in  recent  years.  We  concentrate  now  on  the  backward 
child  needing  special  education,  on  the  child  who  needs  treatment  for  a 
physical  handicap,  which  is  interfering  with  his  education,  e.g.  speech  defect, 
deafness  or  the  increasing  number  of  children  who  suffer  from  maladjust- 
ment. And  so  Speech  Therapy,  Audiometry  and  Child  Guidance  play  an 
important  part  in  school  health  work.  There  is  a clinic  for  the  very  common  and 
distressing  complaint  of  bed-wetting  and  this  condition  is  now  being  success- 
fully dealt  with  by  special  methods  of  treatment.  And  most  important  of  all, 
we  can  spend  more  time  in  seeking  out  those  children  who  need  help  before 
their  disability  can  do  too  much  harm,  and  it  is  here  that  the  co-operation 
between  medical,  nursing  and  teaching  staff  is  of  such  great  value. 

The  only  prevalent  disease,  what  has  been  described  as  the  last  epidemic, 
is  dental  disease,  and  this  is  the  only  field  in  which  progress  continues  to  be 
slow.  We  can  never  get  enough  dentists  to  cope  with  the  problem  and  until 
more  effective  preventive  measures  come  into  use  we  are  not  going  to  make 
much  headway.  It  will  be  interesting  to  see  the  results  in  Birmingham  in  due 
course,  where  fluoridation  has  been  in  operation  for  several  years.  Another 
important  preventive  measure,  dental  health  education,  has  come  to  a tempor- 
ary stop  in  the  dental  department,  again  due  to  lack  of  staff. 

The  school  health  service  is  changing  in  its  emphasis.  It  is  becoming 
more  selective  and  thereby  more  effective.  The  School  Health  Service  has 
provided,  and  is  still  providing  the  best  health  service  available  to  an  age 
group  in  which  its  success  can  be  seen  in  the  present  standard  of  health  and 
well-being  in  our  children.  If  familiarity  breeds  contempt,  success  does 
likewise,  and  the  School  Health  Service  is  criticized  from  time  to  time  as 
being  unnecessary  and  wasteful.  Those  of  us  who  have  worked  in  school 
health  over  the  years  and  studied  the  results  know  this  is  not  true.  I am  sure 
parents  and  teachers  alike  would  agree  and  I hope  this  report  will  in  some 
measure  provide  the  proof,  if  proof  is  necessary. 

This  is  the  last  year  in  which  I will  have  the  pleasure  of  working  with 
Mr  Simmonds,  the  Borough  Education  Officer,  who  retires  in  the  very  near 
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future.  It  has  always  been  a pleasure  to  work  with  him  and  his  co-operation 
has  in  no  small  measure  contributed  to  the  success  of  the  School  Health 
Service.  On  behalf  of  my  staff  and  myself  I would  like  to  wish  him  and  Mrs 
Simmonds  a very  happy  retirement.  To  the  Chairman  and  members  of  the 
Committee,  my  thanks  again  for  continued  support  and  encouragement  and 
likewise  to  my  staff  for  another  year’s  loyal  service.  I would  like  also  to  record 
my  gratitude  for  the  co-operation  of  family  doctors  and  hospital  medical 
staff  without  which  there  could  be  no  effective  School  Health  Service. 

T.  O.  P.  D.  LAWSON, 

School  Medical  Officer. 


School  Medical  Inspections 

The  routine  medical  inspections  of  school  children  have  continued 
during  1966  and  3,448  children  were  examined  throughout  the  year. 

Children  are  examined  : 

(a)  on  entry  for  the  first  time  to  a maintained  school ; 

(b)  during  the  year  in  which  they  are  8 years  old  and 

(c)  in  the  last  year  of  their  attendance  at  a secondary  school. 

Older  pupils  are  examined  before  they  leave  school  at  the  higher  age 
groups  in  Pate’s  Grammar  School  for  Girls,  the  Boys’  Grammar  School  and 
the  Technical  High  School. 

As  a result  of  these  inspections,  330  pupils  were  found  to  have  defective 
vision  (excluding  squint)  and  where  necessary  were  referred  to  the  Eye 
Specialist.  A further  479  children  were  found  to  be  suffering  from  other 
defects  or  diseases  requiring  treatment,  and  the  necessary  action  was  taken  in 
all  cases.  The  number  of  defects  requiring  to  be  kept  under  observation  but 
not  requiring  treatment  was  1,190  and  the  children  concerned  were  kept  under 
special  observation  during  the  year.  This  latter  group,  of  course,  includes 
very  many  minor  defects  which  may  be  remedied  spontaneously  and  never 
require  treatment.  They  are  kept  under  observation  merely  as  a precautionary 
measure.  This  is,  of  course,  the  main  purpose  of  the  routine  medical  inspec- 
tions, to  prevent  the  minor  defect  becoming  a major  one. 

The  school  population  at  the  end  of  1966  was  12,244  and  every  child  has 
an  up-to-date  school  medical  record. 


Special  School  Medical  Inspection 

These  inspections  cover  children  examined  other  than  at  a routine 
medical  inspection  for  some  special  reason.  During  1966,  26  children  were 
examined  at  these  inspections,  and  the  appropriate  action  taken. 


Re-Inspections 

Re-inspections  have  been  held  each  term  in  all  schools  in  the  Borough 
when  children  who  had  previously  been  noted  at  routine  or  special  medical 
inspections  to  be  in  need  of  further  observation  and  advice,  were  seen  by  the 
School  Medical  Officers. 

During  1966,  866  children  were  examined  at  these  inspections. 


Table  A.  Periodic  Medical  Inspections 
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PART  i 


MEDICAL  INSPECTION  OF  PUPILS  ATTENDING 
MAINTAINED  PRIMARY  AND  SECONDARY  SCHOOLS 
(Including  Special  Schools) 


Pupils  found  to  require  treatment 
(excluding  dental  diseases  and  infes- 
tation with  vermin) 

Total 

individual 

pupils 

0? 

ON 

0 

On 

M 

NO 

ON 

ro 

N 

M 

00 

O 

in 

22 

in 

in 
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66 
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ON 

NO 

00 

00 

ro 

>n 
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VN 
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NO 
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O 

ro 

M 
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00 
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On 

t" 
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squint) 

e 
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in 

W 

0 

M 

N 

("■ 

N 

O 

M 

ON 

00 

ON 

NO 

O 

m 

m 

No.  of  Pupils 
found  not  to 
warrant  a 
medical 
examination 

1 

1 

1 

1 

1 

1 

1 

1 

1 

l 

1 

1 

1 

Physical  Condition 
of  Pupils  Inspected 

Unsatisfactory 

W 

1 

1 

1 

M 

1 

1 

1 

1 

1 

1 

1 

N 
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On 
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NO 

ro 
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O 

M 

00 

NO 

O 

ro 

ro 
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in 
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ON 
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M 

NO 
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full  medical 
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NO 
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NO 
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M 

TOTAL 

Col.  (3)  total  as  a percentage  of  Col.  (2)  total  99.94%  \ ^ r , . , 

Col.  (4)  total  as  a percentage  of  Col.  (2)  total  .06%  / To  two  Places  of  decimals. 
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Table  B.  Other  Inspections 

Number  of  Special  Inspections  26 

Number  of  Re-inspections  840 

TOTAL  866 


Table  C.  Infestation  with  Vermin 

(1)  Total  number  of  individual  examinations  of  pupils  in  schools 

by  school  nurses  or  other  authorized  persons  22,097 

(2)  Total  number  of  individual  pupils  found  to  be  infested  ...  235 

(3)  Number  of  individual  pupils  in  respect  of  whom  cleansing 

notices  were  issued  (Section  54  (2)  Education  Act,  1944)  ...  179 

(4)  Number  of  individual  pupils  in  respect  of  whom  cleansing 

orders  were  issued  (Section  54  (3)  Education  Act,  1944)  ...  — 


PART  II 


Defects  found  by  Periodic  and  Special  Medical  Inspections 

during  the  Year 


Defect 

Code 

No. 

Defect  or  Disease 

Periodic  Inspections 

Special 

Inspections 

Entrants 

Leavers 

Others 

Total 

T 

18 

29 

33 

80 

— 

4 

Skin 

O 

33 

11 

25 

69 

- 

T 

14 

154 

162 

330 

— 

5 

Eyes — (a)  Vision  

O 

16 

9 

29 

54 



T 

3i 

11 

4i 

83 

— 

(b)  Squint  

O 

1 

2 

6 

9 

1 

T 

6 

2 

8 

16 



(c)  Other  

O 

— 

5 

3 

8 

— 

T 

5 

6 

11 

22 

4 

6 

Ears — (a)  Hearing  

O 

47 

11 

34 

92 

2 

T 

5 

3 

4 

12 

— 

(b)  Otitis  Media 

O 

23 

1 

8 

32 

— 

T 

1 

1 

6 

8 

_ 

(c)  Other  

O 

— 

— 

1 

1 

— 

T 

40 

12 

25 

77 

2 

7 

Nose  and  Throat  

O 

135 

9 

50 

194 

1 

T 

2 

1 

12 

15 

— 

8 

Speech  

O 

33 

2 

24 

59 

— 

T 

1 

_ 

1 

2 

— 

9 

Lymphatic  Glands  

O 

12 

2 

5 

19 

— 

T 

1 

1 



2 

— 

10 

Heart  

O 

24 

9 

15 

48 

1 

T 

8 

6 

12 

26 



11 

Lungs  

O 

5i 

17 

3i 

99 

— 
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Defect 

Code 

No. 

Defect  or  Disease 

Periodic  Inspections 

Special 

Inspections 

Entrants 

Leavers 

Others 

Total 

T 

1 

1 _ 

_ 

1 

— 

12 

Developmental — (a)  Hernia  .... 

O 

10 

• — 

3 

13 

— 

T 

3 

13 

19 

35 

— 

(b)  Other  .... 

O 

40 

8 

38 

86 

I 

T 

3 

7 

4 

14 

— 

13 

Orthopaedic — (a)  Posture 

O 

12 

17 

19 

48 

— 

T 

15 

5 

6 

26 

3 

(b)  Feet 

O 

29 

9 

23 

61 

T 

11 

5 

10 

26 

_ 

(c)  Other 

O 

23 

17 

20 

60 

2 

T 

— 

9 

1 

10 

1 

14 

Nervous  System — (a)  Epilepsy 

O 

3 

2 

2 

7 

1 

T 

— 

2 

3 

5 

— 

(b)  Other  .... 

O 

7 

1 

6 

14 

— 

T 

— 

6 

45 

5i 

- — 

15 

Psychological — (a)  Development 

O 

13 

8 

17 

38 

3 

T 

1 

6 

18 

25 

2 

(b)  Stability  .... 

O 

68 

6 

45 

119 

3 

T 

1 

1 

2 

4 

— 

16 

Abdomen 

O 

11 

10 

8 

29 

— 

T 



3 

2 

5 

— 

17 

Other  

O 

5 

4 

6 

15 

1 

(T) — Treatment.  (O) — Observation. 


PART  III 

Treatment  of  Pupils  attending  maintained  Primary  and  Secondary 

Schools 

(Including  Special  Schools) 


Table  A.  Eye  Diseases,  Defective  Vision  and  Squint 

Number  of  cases  known 
to  have  been  dealt  with 


External  and  other,  excluding  errors  of  refraction 

and  squint  29 

Errors  of  refraction  (including  squint)  772 

Total  801 

No.  of  pupils  for  whom  spectacles  were  prescribed  465 
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Table  B.  Diseases  and  Defects  of  Ear,  Nose  and  Throat 

Number  of  cases  known 
to  have  been  dealt  with 


Received  operative  treatment  : — 

(a)  for  diseases  of  the  ear  1 6 

(b)  for  adenoids  and  chronic  tonsilitis  ...  284 

(c)  for  other  nose  and  throat  conditions  ...  14 

Received  other  forms  of  treatment  15 

Total  329 

Total  number  of  pupils  in  schools  who  are  known  to 
have  been  provided  with  hearing  aids  : — 

(a)  in  1966  4 

(b)  in  previous  years  13 


Table  C.  Orthopaedic  and  Postural  Defects 

Number  known  to  have 
been  treated 

(a)  Pupils  treated  at  clinics  or  out-patients 

departments  264 

(b)  Pupils  treated  at  school  for  postural  defects  — 

Total  264 


Table  D.  Diseases  of  the  Skin  (excluding  uncleanliness,  for  which 
see  Table  C of  Part  I) 

Number  of  pupils  known 
to  have  been  treated 


Ringworm  (a)  Scalp  2 

(b)  Body 9 

Scabies 11 

Impetigo  17 

Other  skin  diseases  29 

Total  68 


Table  E.  Child  Guidance  Treatment 


Pupils  treated  at  Child  Guidance  clinics 


Number  known  to  have 
been  treated 
162 


Table  F.  Speech  Therapy 


Number  known  to  have 
been  treated 
176 


Pupils  treated  by  speech  therapists 
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Table  G.  Other  Treatment  Given 


Number  known  to  have 
been  dealt  with 


(a) 

Pupils  with  minor  ailments 

998 

(b) 

Pupils  who  received  convalescent  treatment 
under  School  Health  Service  arrange- 

ments  ...  ...  ...  ...  ... 

— 

(c) 

Pupils  who  received  B.C.G.  vaccination  ... 

734 

(d) 

Other  than  (a),  (b)  and  (c)  above. 

U.V.L.  Treatment  

7 

("'j'lACf 

VJllv J L •••  •••  •••  •••  ••• 

6 

Total  (a)  - (d) 

1.745 

The 

foregoing  tables  record  the  general  range  of 

examination  and  treat- 

ment  carried  out  within  the  school  health  service  during  the  year  and  the 
various  defects  found  to  require  treatment  or  observation.  Except  for  defects 
of  vision,  no  treatment  is  undertaken  or  arranged  without  the  concurrence 
of  the  child’s  own  family  doctor.  These  statistics  do  not  demonstrate  a high 
rate  of  defects  or  disease.  Much  of  the  treatment  undertaken  is  preventive  or 
remedial  and  this  is  the  main  purpose  of  the  school  health  service. 

Minor  Ailments  Clinics 

These  clinics  are  not  now  nearly  as  large  as  they  used  to  be  as  school 
children  are  now  much  healthier  and  the  multitude  of  minor  defects  and 
illnesses  commonly  found  in  the  past  have  largely  disappeared.  The  majority 
of  children  seen  at  these  clinics  are  suffering  from  minor  accidents  but  these 
sessions  still  provide  a valuable  opportunity  for  inviting  the  mother  and  child 
along  when  some  special  examination,  which  cannot  be  carried  out  at  a school 
inspection,  is  necessary.  Children  are  also  examined  at  these  clinics  for 
suitability  for  employment. 

Audiometry 

The  routine  testing  of  school  children  for  hearing  defect  has  continued 
in  the  schools  during  the  year  with  the  co-operation  of  head  teachers,  and  has 
proved  one  of  the  most  effective  preventive  measures  of  the  School  Health 
Service.  The  County  Education  Authority  provides  the  services  of  a skilled 
examiner  and  the  six-year  old  group  is  selected  for  examination,  although  the 
examiner  will  test  any  special  case  referred  by  the  head  teacher.  This  is 
proving  a very  useful  means  of  discovering  early  cases  of  hearing  defect  and 
where  necessary,  treatment  can  be  started  at  an  early  age  before  the  disability 
can  affect  the  child’s  education.  Details  of  1,208  audiometric  examinations 
carried  out  in  Cheltenham  schools  during  the  year,  are  shown  in  the  following 
tables  : 

Routine  Tests 


Number  Tested 

Number  Failed 

Referred  Hospital 

980 

59 

3 
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Special  Cases  and  Re-tests 


Number  Tested 
228 


Number  Failed 
65 


Referred  Hospital 

11 


I am  greatly  indebted  to  Mr  G.  N.  Barker,  m.b.,  b.s.,  F.R.c.s.(Ed.),  d.l.o.. 
Ear,  Nose  and  Throat  Surgeon,  Cheltenham  General  Hospital,  for  his  co- 
operation in  the  examination  and  treatment  of  cases  referred  to  him  by  our 
School  Medical  Officers. 


PART  IV 

DENTAL  INSPECTION  AND  TREATMENT  CARRIED  OUT  BY 

THE  AUTHORITY 

Mr  J.  B.  Clarke,  l.d.s.,  was  appointed  to  a vacancy  in  the  Dental  Depart- 
ment in  September,  and  will  take  up  his  post  in  March,  1967. 

The  Dental  Hygienist  who  left  at  the  end  of  April  has  not  yet  been 
replaced.  As  a result  the  Dental  Health  programme  in  schools  was  temporarily 
suspended. 


Premises 

At  the  end  of  November  we  took  delivery  of  our  new  Mobile  Dental 
Clinic.  This  is  of  very  modern  design  and  in  some  respects  is  a complete  break 
with  tradition.  It  is  so  equipped  that  all  forms  of  dental  treatment  can  be 
given,  although  those  which  are  not  suitable  for  schools  premises  (e.g. 
extractions  under  a general  anaesthetic)  are  still  carried  out  in  Royal  Well. 

Progress  is  being  made  with  the  building  of  the  new  clinics  in  St.  George’s 
Road.  These  with  their  increased  accommodation,  which  should  ease  our 
administrative  problems,  are  eagerly  awaited  by  all  members  of  the  staff. 

It  has  still  not  been  possible  to  proceed  with  the  addition  of  a dental 
surgery  to  the  Hesters  Way  Health  Centre  because  of  present  financial 
restrictions. 


Inspections  and  Treatment 

About  half  of  the  school  population  was  inspected  during  1966,  a figure 
which  compares  with  the  staffing  position.  Although  the  number  of  sessions 
devoted  to  treatment  fell  by  21%  the  amount  of  work  done  fell  by  only  14% 

The  rate  of  failed  appointments,  however,  remained  almost  exactly  what 
it  was  for  the  previous  year  and  represents  a waste  of  time  and  man-power 
which  we  can  ill  afford.  We  are,  of  course,  obliged  to  offer  appointments  to 
all  who  consent  for  treatment  even  though  they  have  no  intention  of  attending. 
This  is  where  the  mobile  clinic  is  so  useful  in  that  a good  deal  of  treatment  can 
be  given  to  children  who  would  otherwise  be  left  until  their  suffering  caused 
some  upset  in  the  household. 
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Figures  relating  to  inspections  and  treatment  in  1966  are  given  in  the 
table  below. 


1.  Attendances  and  Treatment 

First  Visit 

Subsequent  Visits 

Total  Visits  

Additional  Courses  of  Treatment  commenced  ... 

Fillings  in  permanent  teeth  

Fillings  in  deciduous  teeth  

Permanent  teeth  filled  

Deciduous  teeth  filled  

Permanent  teeth  extracted  (Caries/ortho) 

Deciduous  teeth  extracted  

General  anaesthetics  

Emergencies  

Number  of  Pupils  X-rayed  

Prophylaxis  

Teeth  otherwise  conserved  

Number  of  teeth  root  filled  

Inlays  ...  ...  ...  ...  ...  ... 

Crowns  

Courses  of  treatment  completed 


2.  Orthodontics 

Cases  remaining  from  previous  year 
New  cases  commenced  during  year 

Cases  completed  during  year  

Cases  discontinued  during  year 

No.  of  removable  appliances  fitted 

No.  of  fixed  appliances  fitted  

Pupils  referred  to  Hospital  Consultant  . . . 


3.  Anaesthetics 

General  anaesthetics  administered  by  Dental  Officers 


2,195 

2,994 

5>i89 

224 

4429 

749 

3,602 

684 

442/206 

1,440 

782 

299 

213 

159 

58 

10 

3 

14 

2,136 


23 

8 

14 

8 

10 


88 


4.  Inspections  and  Sessions 

First  inspection  of  year  at  school 
First  inspection  of  year  at  clinic  . . . 


6,050 

758 


Total  6,808 


No.  found  to  require  treatment 

No.  offered  treatment  

Pupils  re-inspected  during  year  at  clinic 

No.  found  to  require  treatment 

Sessions  devoted  to  treatment  

Sessions  devoted  to  inspections 

Sessions  devoted  to  Dental  Health  Education  ... 


5,126 

3,826 

264 

235 

1,051 

79 

15 
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INFECTIOUS  DISEASES 

As  already  stated,  the  impact  of  the  common  infectious  diseases  on  the 
health  of  the  school  children  is  almost  negligible  as  the  following  figures 
show  : — 

Scarlet  Whooping  Poliomyelitis 

Measles  Diphtheria  Fever  Cough  Paralytic  Non-Paralytic  Dysentry 

89  Nil  1 4 Nil  Nil  Nil 

With  the  introduction  in  the  near  future  of  an  acceptable  measles 
vaccine,  the  report  on  infectious  diseases  will  be  almost  in  the  form  of  a nil 
return.  Only  twenty-five  years  ago,  the  most  optimistic  of  school  medical 
officers  would  not  have  made  such  a forecast. 

Tuberculosis 

There  were  two  notifications  of  tuberculosis  among  school  children 
during  the  year. 

B.C.G.  Vaccination 

Vaccination  against  tuberculosis  has  met  with  widespread  acceptance  by 
parents  in  Cheltenham.  It  is  offered  to  all  children  after  their  thirteenth 
birthday.  It  was  started  in  1954  and  has  been  accepted  by  increasing  numbers 
every  year.  The  figures  given  below  show  an  acceptance  rate  of  95%,  the 
highest  yet  achieved. 

The  Medical  Research  Council  has  carried  out  follow-up  surveys  since 
B.C.G.  vaccination  started.  The  first  children  to  receive  protection  in  this 
way  against  tuberculosis  are  now  26  years  of  age  and  in  this  age  group  all  over 
the  country,  there  is  a very  substantial  reduction  in  the  incidence  of  tuberculosis. 

Tuber-  NOT 

No.  of  culin  No.  No.  Vaccin-  Vaccin- 

Schools  Invited  Accepted  Tested  Positive  Negative  Positive  ated  ated 

12  1,047  IjOOI  885  8l  734  9.9%  70  734 


SPEECH  THERAPY 

Work  carried  on  similarly  to  the  year  1965,  that  is  with  groups  in  schools 
where  the  numbers  warrant  this  or  treatment  at  the  Speech  Clinic  in  the 
Municipal  Offices  and  at  the  Health  Centre,  Newton  Road.  More  specialised 
help  is  given  at  Thirlestaine  Court  E.S.N.  School  and  at  St.  Vincent’s 
School  for  Spastics.  In  addition,  Mrs  P.  Grieve  has  two  treatment  sessions 
each  week  at  Eildon  Junior  Training  Centre. 

Many  pre-school  children  continue  to  be  referred  and  though  regular 
treatment  is  not  always  necessary  more  serious  defects  can  be  assessed  and 
more  minor  difficulties  are  alleviated  by  allaying  parental  anxiety  and  advising 
good  management  at  home. 

Talks  on  speech  development  and  some  speech  disorders  and  their 
treatment  were  given  to  student  Health  Visitors  and  to  Nursery  Nursing 
students.  The  Speech  Clinic  was  visited  by  student  Health  Visitors,  St.  Paul’s 
and  St.  Mary’s  students  and  by  two  Ladies’  College  girls  who  wish  to  take 
up  speech  therapy  as  a career.  The  Speech  Therapist  attended  a Professional 
Course  during  the  year. 
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Year  ended  3 1st  December,  1966 

Number  of  Clinics  held 342 

Number  of  sessions  for  school  visiting,  clerical,  etc 103 

Number  of  consultations 241 

Number  of  treatments  given  1,667 

Number  of  children  admitted  58 

Number  of  children  discharged 39 

Number  of  children  on  Register,  31.12.66  154 


Discharges 


Stammer 

Boys  Girls 

Stammer 

and 

Dyslalia 
Boys  Girls 

Dyslalia 

Boys  Girls 

Cleft 
Palate 
Boys  Girls 

Others 

Boys  Girls 

Total 

Provisionally  Cured 

— — 

— — 

10  5 

— — 

3 

— 

18 

Much  Improved 

— 1 

I — 

7 1 

— — 

3 

2 

15 

Slightly  Improved/ 
Unco-operative 

1 — 

1 

No  Improvement 

— 

Left  District/School 

4 

1 

5 

TOTAL 

1 1 

1 — 

17  6 

— — 

10 

3 

39 

Physiotherapy 

A physiotherapy  clinic  is  held  on  three  days  per  week.  Children  are 
referred  by  the  School  Medical  Officer  from  the  routine  school  medical 
inspections  or  from  minor  ailments  clinics.  Treatment  consists  of  graduated 
exercises  and  ultra  violet  light.  Progress  is  watched  and  the  children  are 
re-inspected  at  school. 

Recuperative  Holidays 

We  are  indebted  to  the  Cheltenham  Rotary  Club  for  generously  providing 
a free  fortnight’s  holiday  for  Cheltenham  schoolboys  at  Weston-super-Mare. 

The  boys  selected  by  the  school  medical  officers,  are  convalescent  or 
debilitated  children,  whose  parents  would  not  be  able  otherwise  to  provide 
them  with  a recuperative  holiday  by  the  sea.  The  boys  stay  at  the  Rotary 
Boys’  House  where  a healthy  and  happy  holiday,  with  good  food  and  regular 
hours,  does  much  to  restore  them  to  their  normal  vigour.  Travelling  expenses 
are  also  provided  by  the  Rotary  Club. 

The  Cheltenham  Rotary  Club  has  been  providing  these  holidays  for 
schoolboys  in  the  town  since  1928,  and  up  to  four  boys  per  month  can  be 
sent  to  Weston.  On  behalf  of  the  School  Medical  Committee,  I would  like 
to  express  our  sincere  thanks  for  this  very  fine  example  of  “ Service  Before 
Self”  and  couple  with  it  the  gratitude  of  many  parents  in  the  town. 

Child  Guidance  Clinic 

The  Child  Guidance  Clinic  continues  to  provide  a service  for  which 
there  is  no  lessening  of  demand.  The  number  of  children  for  whom  treatment 
is  requested  by  parents,  doctors  and  teachers,  increases  every  year.  Dr.  P.  R. 
Doherty  with  his  staff  of  psychologists  and  phsychiatric  social  workers  are 
always  working  at  capacity  both  at  the  clinic  and  in  the  schools,  to  cope  with 
the  waiting  list.  I am  very  grateful  to  him  for  his  co-operation  and  the  effort 
he  makes  to  see  children  as  soon  as  possible. 
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Enuresis  Clinic 

The  Enuresis  Clinic  continues  to  provide  a most  useful  and  much 
appreciated  service  for  children  subject  to  this  distressing  complaint.  Many 
requests  for  the  treatment  of  children  are  received  from  family  doctors. 
Considerable  success  has  been  achieved  and  any  children  requiring  further 
investigation  are  referred  to  Mr  P.  Boreham,  f.r.c.s.,  at  the  General  Hospital 
with  the  approval  of  the  family  doctor. 

A summary  of  the  work  carried  out  during  the  year  is  as  follows  : — 


Clinics  held  34 

New  cases  seen  50 

Consultations  208 

Cases  closed  57 

Cases  still  under  treatment  26 


The  following  table  shows  a breakdown  of  the  “ cases  closed.” 


Cured 

Improved 

No  Improvement 

Total 

46 

9 

2 
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Employment  of  Children  and  Young  Persons 

During  the  year  115  examinations  were  carried  out  as  to  fitness  for 
school  children  to  be  employed  before  or  after  school  hours  and  the  necessary 
certificate  was  granted  in  all  such  cases.  The  standard  of  fitness  among 
Cheltenham  school  children  is  such  that  the  refusal  to  issue  a certificate  of 
fitness  is  exceptional. 

These  children  are  kept  under  medical  observation  and  there  has  never 
been  any  evidence  that  the  part-time  employment  has  been  in  any  way 
detrimental  to  their  physical  or  mental  welfare. 

All  children  leaving  school  are  examined  and  advised  in  the  light  of 
their  known  medical  histories  as  to  any  type  of  work  for  which  they  may  have 
been  found  to  be  physically  unsuitable  and  good  liaison  has  been  maintained 
with  the  Youth  Employment  Officer  in  this  respect. 

Handicapped  Children 

In  accordance  with  the  requirements  of  the  Handicapped  Pupils  and 
Special  Schools  Regulations,  1959,  50  pupils  have  been  examined  or  re- 
examined during  1966  for  the  purpose  of  ascertaining  whether  or  not  they  are 
suffering  from  a disability  of  the  mind  or  body,  and  if  the  disability  is  such  as 
to  fall  within  a category  requiring  special  educational  treatment  as  prescribed 
by  the  Regulations.  Of  the  pupils  examined  during  1966  the  following 


recommendations  were  made  : 

To  attend  Day  Special  School 34 

To  attend  Residential  School  12 

Unsuitable  for  education  at  school  3 

Requiring  friendly  care  and  guidance — 

Recommended  for  Home  Tuition  1 


In  addition  a further  25  pupils  were  examined  ; 9 were  found  to  require 
special  education  in  an  ordinary  school  and  16  were  found  to  have  no  disability. 

The  results  of  these  examinations  which  were  carried  out  by  our  medical 
staff,  who  are  specially  qualified  for  the  purpose,  are  brought  before  the 
Special  Services  Sub-Committee  with  an  appropriate  recommendation.  They 
also  include  the  examinations  of  school  children  referred  to  the  Child 
Guidance  Clinic  with  the  recommendation  of  the  Medical  Director. 
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SECTION  IV 


ENVIRONMENTAL  HYGIENE 


Report  of  Chief  Public  Health  Inspector 
and  Manager  of  the  Public  Abattoir 
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TO  THE  WORSHIPFUL  THE  MAYOR,  THE  ALDERMEN  AND 
COUNCILLORS  OF  THE  BOROUGH  OF  CHELTENHAM 


Mr  Mayor,  Ladies  and  Gentlemen, 

I have  pleasure  in  presenting  my  Annual  Report  on  the  work  carried 
out  during  the  past  year  and  should  like  to  thank  the  Chairman  and  Members 
of  the  Public  Health  and  other  Committees  of  the  the  Council  for  their 
confidence  and  support. 

There  has  been  a significant  rise  throughout  the  year  in  the  number  of 
visits  made  in  connection  with  noise.  Whilst  every  effort  is  made  to  deal  with 
noise  nuisances  as  quickly  as  possible,  the  absence  of  standards  is  a great 
handicap  and  consideration  should  be  given  to  providing  adequate  legislation 
dealing  with  noise  from  motor  vehicles,  mechanical  pile  drivers,  compressors 
and  similar  equipment.  On  a long  term  basis  manufacturers  should  be  given 
a standard  with  which  their  machinery  must  comply,  an  example  of  this  being 
pile  driving.  On  one  site  an  efficient,  silent  and  free  from  vibration  pile 
driver  can  be  at  work  without  nuisance  to  anyone,  while,  a short  distance  away, 
a primitive  iron  hammer  can  shake  the  surrounding  buildings  and  render 
speech  inaudible. 

The  establishment  of  new  businesses  and  factories  close  to  residential 
areas,  the  installation  of  heavier  and  more  powerful  machinery  in  an  expanding 
business,  a change  from  an  eight  to  a twenty-four  hour  system,  are  all  causative 
factors  over  which  little  control  can  be  exercised.  The  Planning  Act  and  its 
class  of  usage  is  of  considerable  assistance  at  times,  but  is  not  very  helpful 
when  dealing  with  such  noise  nuisances.  Plans  submitted  for  any  new  business 
or  factory  should  state  the  degree  of  noise  that  can  be  anticipated  and  what 
safeguards  are  proposed. 

Another  source  of  complaint  has  been  excessive  amplification  in  connec- 
tion with  fun  fairs,  fetes,  outside  dances  and  similar  festivities,  the  noise 
from  which  can  often  be  heard  well  over  a mile  away  from  the  site.  The  most 
efficacious  way  of  controlling  this  is  by  inserting  conditions  in  the  lease 
restricting  the  hours  and  the  degree  of  amplification. 

1,427  visits  were  made  by  the  Public  Health  Inspectors  to  offices  and 
shops  during  the  year,  some  1,053  premises  now  being  registered.  Since  the 
Offices,  Shops  and  Railway  Premises  Act  became  operative,  detailed  inspec- 
tions have  been  carried  out  at  718  premises,  representing  68%  of  the  total 
registered.  444  contraventions  were  noted  and  the  appropriate  action  taken. 
27  non-fatal  accidents  were  investigated,  which  brought  to  light  several 
unsatisfactory  features  regarding  the  design  and  operation  of  machinery, 
especially  in  relation  to  conveyors,  slicing  machines  and  guillotines. 

The  Council  have  adopted  the  principle  of  declaring  areas  scheduled 
for  major  development  to  be  Smoke  Control  Areas.  This  policy  will  enable 
the  Department  to  establish  Smoke  Control  Areas  on  new  estates  and  shopping 
areas  from  the  time  of  construction.  The  two  new  zones  scheduled  include 
5J,  acres  in  the  centre  of  the  town  and  160  acres  in  the  Priors  Road  area. 

Three  Deposit  Gauges  continued  to  be  maintained  in  various  positions 
in  the  Borough,  these  recording  an  average  for  the  whole  town  of  10.13  tons 
of  solids  per  sq.  mile  per  month.  The  Hesters  Way  average  was  6.26  tons  per 
month,  whilst  the  gauge  on  the  roof  of  the  Municipal  Offices  reached  the 
high  average  of  15.57  tons. 
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The  Clean  Air  Act  is  inadequate  when  dealing  with  bonfires,  especially 
on  industrial  premises  and  in  connection  with  demolition  works.  Clouds  of 
smoke  can  emanate  from  such  areas  but,  provided  they  cause  no  specific 
nuisance  to  individuals,  despite  the  gross  pollution,  no  effective  action  can 
be  taken. 

66  complaints  were  received  from  members  of  the  public  with  regard  to 
food.  It  was  necessary  to  take  proceedings  in  4 cases  under  the  Food  and  Drugs 
Act.  One  interesting  case  concerned  bread  and  butter  purchased  from  a 
snack  bar,  the  “ butter,”  on  analysis,  proving  to  be  a mixture  of  40%  butter 
and  60%  margarine.  A fine  of  £20  was  imposed  by  the  Court. 

There  was  a considerable  increase  in  the  number  of  animals  killed  at 
the  Public  Abattoir,  the  total  of  42,071  being  some  9,000  higher  than  last  year. 
This  increase  was  primarily  due  to  the  leasing  of  a section  of  the  hanging 
room  to  a third  meat  wholesaler  during  the  year.  There  is  at  present  no  chilling 
accommodation  at  the  Abattoir,  which  means  that,  during  the  summer 
months,  the  keeping  quality  of  the  carcasses  is  impaired.  It  is  hoped  that  when 
the  economic  situation  is  more  favourable,  the  Council  will  provide  a chilling 
room,  which  will  give  not  only  extra  hanging  space,  but  full  control  of  tern- 
perature  and  humidity. 

As  a result  of  the  Tuberculosis  Eradication  Scheme  no  fewer  than  309 
bovine  animals  were  sent  into  the  Abattoir  as  “ TT  Reactors.”  Apart  from 
these  no  other  case  of  bovine  tuberculosis  was  found  during  the  year.  The 
incidence  of  tuberculosis  in  pigs  was  the  lowest  for  some  years,  being  .9%  of 
some  13,000  pigs  killed. 

Steady  progress  continues  to  be  maintained  in  dealing  with  houses  and 
basements.  The  number  of  premises  dealt  with  by  means  of  Closing  and 
Demolition  Orders  in  the  third  5-year  programme  as  submitted  to  the 
Ministry  of  Housing  and  Local  Government,  now  totals  744.  745  houses  were 
inspected  under  the  Housing  Act  and  the  total  number  of  visits  in  connection 
with  housing  reached  3,889. 

Six  houses  were  reconditioned  and  modernised  for  the  Housing  Com- 
mittee during  the  year,  at  an  average  cost,  less  the  Improvement  Grant,  of 
approximately  £700  each. 

A fat  rendering  plant  was  the  cause  of  several  complaints.  The  proprietor 
has  now  installed  a complete  extraction  system  for  the  whole  building,  the 
effluent  being  subject  to  ozonisation,  activated  carbon  filters  and  finally 
treatment  by  washing.  The  cost  of  this  treatment  plant  has  now  exceeded 
£12,000  and  is  proving  satisfactory  for  this  type  of  offensive  trade. 

The  stalls  in  the  toll  market  continue  to  be  in  great  demand  and  are  well 
attended.  The  total  income  from  tolls  and  rents  received  during  the  year 
amounted  to  some  £4,450.  The  provision  of  the  covered  stalls  let  at  a higher 
rental  has  proved  invaluable  and,  with  the  increase  in  income,  it  is  hoped  that 
it  will  be  possible  to  erect  permanent  stalls  throughout  the  whole  market  area, 
thus  improving  the  amenities  and  general  standard  of  accommodation. 

In  the  sphere  of  public  relations,  lectures  have  been  given  to  various 
organisations,  schools,  colleges,  nurses  and  student  health  visitors. 

Finally,  I should  like  to  thank  my  Deputy,  Mr  A.  L.  Jones,  and  the  staff 
for  their  contribution  to  the  work  summarised  in  this  report. 

J.  F.  URSELL, 

Chief  Public  Health  Inspector 
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SUMMARY  OF  VISITS,  1966 


TABLE  I 


1.  Public  Health 

Water  Supply 

Drainage  

Stables  and  Piggeries 

Waste  Food  Boiling  Plants  

Common  Lodging  House  

Houses  Let  in  Lodgings  

Caravan  Sites  

Public  Conveniences  

Theatres  and  Places  of  Entertainment 
Schools 

Refuse  Collection  

Smoke  Observations  

Clean  Air  Act 

Marine  Store  Dealers  

Rodent  and  Pest  Control  

Houses  inspected  under  Public  Health  Act  . . . 

Re-visits  

Rag  Flock  Premises  

Enquiries  following  Infectious  Disease 
Miscellaneous  Infectious  Disease  Visits 

Interviews  

Noise  Nuisance 

Miscellaneous  Sanitary  Visits  


64 
2,556 

8 

21 

7 

5 

65 

77 

5 

9 

239 

12 

355 

5 

155 

709 

710 

3 

11 

3 

689 

278 

737 


6,723 


TABLE  II 


2.  Housing 


Number  of  houses  inspected  under  Housing  Act  . . . 

745 

Re-visits  ... 

2,382 

Overcrowding — Number  of  houses  inspected 

35 

Re-visits  ... 

5 

Verminous  Dwellings  inspected  

12 

Rent  Act  

3 

Miscellaneous  Housing  Visits  

707 

3,889 
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TABLE  III 

3.  Food  Hygiene 

Abattoir  (Additional  visits  by  District  Inspectors) 116 

Other  premises — meat  inspection  22 

Butchers’  Shops  256 

Fishmongers  and  Poulterers 29 

Grocers’  Shops 297 

Greengrocers  and  Fruiterers 117 

Licensed  Premises  152 

Dairies  and  Milk  Shops  no 

Ice  Cream  Premises  in 

Confectioners 5 6 

School  Canteens  91 

Food  Preparing  Premises  276 

Restaurant  and  Hotel  Kitchens  442 

Market  Stalls  93 

Street  Vendors  and  Food  Delivery  Vehicles  82 

Food  Inspection  and  Condemnation 353 

Milk,  Bacteriological  Samples  23 

Food  and  Drugs  Samples  251 

Offensive  Trades  121 

Fried  Fish  Shops  40 

Bakehouses  72 

Miscellaneous  Visits  in  connection  with  Food  215 

Removal  of  Unsound  Food  231 


3)556 


TABLE  IV 

4.  Offices,  Shops  and  Factories 

Factories  105 

Outworkers  17 

Offices  and  Shops  1,427 


L549 


TABLE  V 

5.  Disinfection  and  Disinfestation 

Disinfection  : 

Premises  fumigated  7 

Infectious  articles  disinfected  66 

Other  articles  disinfected  180 

Disinfestation  : 

Premises  treated  28 

Articles  treated  178 

Destruction  of  Mattresses , etc.  : 

Articles  destroyed  27 

Other  visits  786 


1,272 


6o 


TABLE  VI 

6.  Rodent  Control 

Rats  and  Mice  : 

Number  of  visits  for  Inspection  

L335 

Number  of  visits  for  Treatment  

2,649 

Other  Pests  : 

Number  of  visits  for  Inspection  

n 

00 

On 

Number  of  visits  for  Treatment  

407 

4,577 

TABLE  VII 

7.  Other  Visits 

Shops  Act — Hours  of  Trading  

56 

Shops  Act — Employment  of  Young  Persons 

3 

Fabrics — Misdescription  Regulations 

11 

Merchandise  Marks  Act  

162 

Pet  Animal  Shops  

6 

Animal  Food  Shops  

3 

Animal  Boarding  Establishments  

10 

251 

Total  of  Tables  I,  II,  III,  IV,  V,  VI  and  VII 

21,817 

NOTICES  SERVED 

Informal  Notices 

Formal  Notices 

Served 

Complied 

Served 

Complied 

Public  Health  Act,  1936 

135 

137 

19 

14 

Pests  Act,  1949  

2 

2 

— 

— 

Gloucestershire  County  Council 
Act,  1956 

2 

2 

- 

« ^ 

Housing  Act,  1957  

2 

1 

— 

— 

Housing  Act,  1961  

1 

1 

— 

— 

Factories  Act,  1961  

3 

3 

— 

— 

145 

146 

19 

14 

In  addition  letters  concerning  offences  and  contraventions  noted  during 
inspections  carried  out  under  the  following  Acts  and  Regulations  were  sent  : 

Food  Hygiene  (General)  Regulations,  i960  36 

Offices,  Shops  and  Railway  Premises  Act,  1963  148 

Noise  Abatement  Act,  i960  I 

Information  in  regard  to  Land  Charges 

Requests  for  information  under  the  Land  Charges  Act  were  received 
and  dealt  with  during  the  year  in  respect  of  2,024  official  searches. 
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PRESCRIBED  PARTICULARS  ON  THE  ADMINISTRATION  OF 

THE  FACTORIES  ACT,  1961 

PART  1 OF  THE  ACT 

1.  INSPECTIONS  for  purposes  of  provisions  as  to  health  (including 
inspections  made  by  the  Public  Health  Inspectors). 


Number 

on 

Register 

(2) 

Number  of 

Premises 

(1) 

Inspections 

(3) 

Written 

notices 

(4) 

Occupiers 

prosecuted 

(5) 

(i)  Factories  in  which  Sec- 
tions 1,  2,  3,  4 and  6 are 
to  be  enforced  by  Local 
Authorities  

29 

11 

(ii)  Factories  not  included 
in  (i)  in  which  Section 

7 is  enforced  by  the 
Local  Authority 

358 

73 

2 

(iii)  Other  Premises  in  which 
Section  7 is  enforced  by 
the  Local  Authority  (ex- 
cluding out-workers’ 
Premises)  

17 

21 

1 

TOTAL  .... 

404 

105 

3 

— 

62 


2.  Cases  in  which  DEFECTS  were  found. 


Number  of  cases  in  which  defects 
were  found 

Number  of 
cases  in 
which 

prosecutions 

were 

instituted 

(6) 

Particulars 

(1) 

Found 

(2) 

Remedied 

(3) 

Refe 

To  H.M. 
Inspector 

(4) 

^rred 

By  H.M. 
Inspector 

(5) 

Want  of  cleanliness 
(S.i) 

— 

— 

— 

— 

— 

Overcrowding  (S.2) 

— 

— 

— - 

— 

— 

Unreasonable 
temperature  (S.3) 

— 

— 

— 

— 

— 

Inadequate 
ventilation  (S.4) 

— 

— 

— 

— 

— 

Ineffective  drainage 
of  floors  (S.6) 

— 

— 

— 

— 

— 

Sanitary 

Conveniences  (S.7) 
(a)  Insufficient 

1 

1 

1 



(b)  Unsuitable  or 
defective 

2 

2 

— 

— 

— 

Not  separate 
for  sexes 

— 

— 

— 

— 

— 

Other  offences 
against  the  Act  (not 
including  offences 
relating  to  Outwork) 

TOTAL 

3 

3 

— 

1 

— 

PART  VIII  OF  THE  ACT 

OUTWORK 
(Sections  133  and  134) 


Section  133 

Section  134 

No.  of 

No.  of 

No.  of 

No.  of 

out- 

cases  of 

prosecu- 

instances 

Nature 

workers 

default 

tions  for 

of  work  in 

Notices 

Prosecu- 

of  Work 

in  August 

in  sending 

failure 

unwhole- 

served 

tions 

list 

lists  to 

to  supply 

some 

required 

the 

lists 

premises 

by  Section 
133  (1)  (c) 

Council 

(I) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

Wearing 

apparel 

(Making 

etc.) 

17 

— 

— 

— 

— 

— 

63 

OFFICES,  SHOPS  AND  RAILWAY  PREMISES  ACT  1963 

A total  of  27  non-fatal  accidents  were  investigated,  the  majority  of  these 
being  of  a minor  nature.  In  18  instances  the  circumstances  were  such  as  to 
warrant  no  further  action.  In  9 cases  advice  was  given  to  staff  or  recommenda- 
tions made  to  employers  regarding  improvements  to  staircases,  ramps,  etc. 

One  unsatisfactory  feature  concerning  the  design  of  a slicing  machine 
was  brought  to  the  notice  of  the  Deputy  Superintending  Inspector  of  Factories. 

It  is  now  apparent  that  slicing  machines  and  mechanically  driven 
conveyors  in  shops  need  to  be  operated  with  particular  care.  Staff  should  be 
thoroughly  conversant  with  the  correct  use  of  such  equipment  and  should  be 
warned  not  to  disregard  the  safety  precautions  laid  down.  There  are  no 
Regulations  covering  the  design  and  installation  of  goods  conveyors  which 
are  mechanically  operated,  and  it  is  considered  that  this  matter  should  be 
given  early  consideration. 


OFFICES,  SHOPS  AND  RAILWAY  PREMISES  ACT,  1963 
Registration  and  General  Inspections 


Class  of  Premises 

No.  of  Premises 
registered  during 
the  year 

No.  of  registered 
premises  at  end 
of  year 

No.  of  registered 
premises  receiving 
general  inspection 
during  the  year 

Offices  

28 

380 

75 

Retail  Shops 

48 

556 

117 

Wholesale  Shops, 
Warehouses 

4 

38 

6 

Catering  establishments 
open  to  the  public, 
canteens  

2 

78 

10 

Fuel  storage  depots  .... 

— 

1 

— 

TOTALS  .... 

82 

1.053 

208 

ANALYSIS  OF  PERSONS  EMPLOYED  IN  REGISTERED 
PREMISES  BY  WORKPLACE 


Class  of  Workplace 

Offices  

Retail  Shops 

Wholesale  Departments,  Warehouses 

Catering  Establishments  open  to  the  public 

Canteens  

Fuel  Storage  Depots  

Number  of  Persons 
Employed 

4,056 

4.337 

550 

827 

70 

12 

Total 

9,852 

Total  Males 

3.947 

Total  Females  5,905 
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Reported  Accidents 


Workplace 

Number  Reported 

Total 

Number 

Investi- 

gated 

Action  Recommended 

Fatal 

Non-Fatal 

Prosecu- 

tion 

Formal 

Warning 

Informal 

Advice 

No 

Action 

Offices 

— 

5 

4 

— 

— 

I 

3 

Retail  Shops 

— 

20 

19 

— 

— 

8 

11 

Wholesale 

Shops, 

Warehouses 

- - - 

1 

1 

- 

^ . ... 

- 

1 

Catering 
establishments 
open  to  public, 
canteens 

3 

3 

3 

Fuel  Storage 
Depots 

— 

— 

— 

— 

— 

— 

— 

TOTALS 

— 

29 

27 

— 

— 

9 

18 

ATMOSPHERIC  POLLUTION 
CLEAN  AIR  ACT,  1956 


Smoke  Control  Areas 

The  first  Smoke  Control  Area  was  established  in  1962  at  Hesters  Way, 
comprising  1,451  houses,  mainly  Council  owned.  A considerable  amount  of 
private  building  has  since  taken  place  in  this  area  and  it  has  been  necessary 
to  draw  the  attention  of  some  300  owner/occupiers  to  the  requirements  of 
the  Order  as  regards  avoidance  of  smoke  emission. 

A solid  fuel  merchant  does  not  commit  any  offence  by  delivering  coal  to 
a customer  in  a Smoke  Control  Area  and  it  is  very  difficult  for  him  to  refuse 
someone  who  expressly  asks  for  coal.  I think  it  will  be  necessary  for  amended 
legislation  to  be  passed  making  it  an  offence  to  deliver  bituminous  coal  in  a 
Smoke  Control  Area  if  this  loophole  is  to  be  plugged. 

The  County  Council’s  proposals  for  the  redevelopment  of  the  Central 
Area  of  Cheltenham  have  been  published  this  year  and,  if  this  scheme  is 
implemented,  it  will  be  possible  to  introduce  Smoke  Control  Orders  to  cover 
those  parts  of  the  town  which  are  to  be  re-built,  at  negligible  cost. 

The  Public  Health  Committee  decided  to  make  two  new  Smoke  Control 
Areas  during  the  year.  The  first  is  the  No.  2 Smoke  Control  Area  covering 
5 \ acres  in  the  centre  of  the  town.  This  site  is  to  be  developed  partly  by  the 
West  Country  Breweries  Ltd.,  and  partly  as  new  shops,  but  there  will  be  no 
housing  accommodation.  The  second  is  the  No.  3 Area  consisting  of  160 
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acres  where  289  new  Council  houses  are  being  built  to  replace  prefabricated 
dwellings.  A small  number  of  existing  private  and  Council  owned  houses  in 
this  area  will  require  adaptation.  Also  included  are  several  Government 
Departments  and  Cheltenham  Cemetery  and  Crematorium.  The  cost  of  this 
Smoke  Control  Order  will  be  quite  low. 


Chimney  Heights 

Particular  attention  is  paid  to  the  height  of  chimneys  of  new  buildings 
to  which  Section  10  of  the  Act  applies.  New  furnaces  are  almost  entirely  oil 
or  gas  fired,  but  it  is  still  necessary  that  flues  should  be  taken  up  to  a sufficient 
height  to  avoid  nuisance  or  pollution  at  low  levels.  There  has  been  no  difficulty 
in  ensuring  that  this  requirement  is  observed.  No  standards  have  been  laid 
down  for  the  smaller  installations  and  each  case  has  to  be  judged  in  the  light 
of  the  criteria  set  out  in  Section  10  of  the  Act. 

The  chimneys  of  residences,  shops  and  offices  are  not  controlled  by  law 
as  regards  height,  which  is  regrettable  at  least  as  far  as  the  last  two  are 
concerned.  It  has  been  said  that  the  Act  will  be  amended  to  deal  with  this 
omission 


NOISE 

The  significant  rise  in  complaints  and  visits  in  connection  with  noise 
does  indicate  the  intrusion  that  excessive  noise  is  making  into  the  lives  of 
many  people.  Some  of  the  problems  are  most  difficult  to  resolve  and,  in  the 
absence  of  standards,  does  involve  protracted  investigations  and  observations, 
often  during  the  night. 

Typical  of  the  many  complaints  was  one  concerning  the  installation  of  a 
powerfiil  air  compressor  at  a local  engineering  works.  This  created  severe 
vibration  and  no  attempt  had  been  made  to  sound-proof  the  building.  Readings 
from  95  to  100  decibels  of  noise  level  were  recorded  near  the  compressor  and 
75  decibels  in  the  gardens  of  houses  adjacent  to  the  factory. 

The  factory  owners  were  informed  that  the  noise  constituted  a statutory 
nuisance  under  the  provisions  of  the  Noise  Abatement  Act.  An  Engineer  came 
from  Sweden  where  the  compressor  was  manufactured  and  fitted  a series  of 
silencers.  This,  together  with  considerable  insulation  by  means  of  glass-fibre, 
insulating  board  and  thermalite  blocks,  reduced  the  noise  and  vibration  to 
tolerable  levels  without  causing  overheating. 

Other  complaints  investigated  involved  a garage  working  24-hour  shifts 
on  the  maintenance  of  commercial  vehicles,  an  old  established  factory  where 
structural  alterations  were  in  progress,  and  a launderette  which  was  opened 
where  a terraced  grocer’s  shop  formerly  existed.  The  boiler  fans  and  driers 
caused  considerable  noise  and  vibration  and  additional  disturbance  was 
caused  to  the  nearby  residents  when  these  premises  opened  on  Sunday 
mornings. 

Some  complaints  were  received  of  noise  caused  by  building  and  civil 
engineering  works.  Fortunately  these  are  of  short  duration  and  are  usually 
carried  on  at  reasonable  hours.  Considerable  attention  could,  however,  be 
paid  to  silencing  much  of  the  machinery  used  in  such  work. 
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HOUSING  ACT,  1957 


The  following  action  under  the  above  Act  was  taken  during  the  year 
(figures  for  1965  are  given  for  comparative  purposes)  : 


1965 

1966 

(a) 

Closing  Orders  (Basement  Dwellings)  

5 

6 

(b) 

Closing  Orders  (Parts  of  Houses,  etc.)  

— 

5 

(c) 

Closing  Orders  Determined  

18 

17 

(d) 

Demolition  Orders 

3 

(e) 

Houses  Closed  

15 

17 

(f) 

Undertakings  to  render  premises  fit  

1 

(g) 

Undertakings  cancelled  

2 

1 

(h) 

Undertakings  not  to  use  premises  for  human  habit- 

stion  •••  •••  •••  •••  • • • ••• 

5 

2 

ffl 

Houses  demolished  

22 

13 

0) 

Local  Authority  owned  houses  certified  unfit 

5 

6 

Action  taken  since  the  end  of  the  War  : 


No.  of 

No.  of 

Houses 

persons 

displaced 

(a)  Houses  Closed  

236 

752 

(b)  Parts  of  buildings  closed  

418 

1,068 

(c)  Houses  closed  in  pursuance  of  an  under- 

taking  by  the  Owner  

62 

212 

(d)  Houses  demolished  

438 

1,050 

(e)  Houses  made  fit  as  a result  of  formal 

notices 

307 

1 

NEW  HOUSES 

New  houses  completed  in  the  Borough  since  June,  1945  : 


By  the 

By  Private 

Council 

Enterprise 

Up  to  31st  December,  1962  

4j952 

3M5 

During  1963  

3i 

313 

,,  1964  

103 

360 

1965  

157 

356 

1966  

24 

487 

7,160 

4,661 

67 


HOUSING 

28  Closing  Orders  were  made  on  houses  and  parts  of  houses,  including 
6 basements,  and  6 Certificates  of  Unfitness  were  issued  in  respect  of 
Corporation  owned  houses.  13  houses  were  demolished  and  17  Closing  Orders 
were  determined,  the  owners  having  rendered  the  premises  fit  for  human 
habitation. 

In  most  cases  where  houses  are  rendered  fit  I am  pleased  to  say  that  the 
owners  have  been  prepared  to  recondition  to  a standard  beyond  the  existing 
legal  requirements  of  Section  4 of  the  Housing  Act,  1957,  even  without  the 
benefit  of  an  Improvement  Grant.  A bathroom  with  internal  W.C.  is  normally 
provided,  also  hot  water  supply,  and  a ventilated  larder,  and  the  premises 
are  re-wired  for  power  and  light. 

It  is  anticipated  that  the  existing  standard  of  unfitness  will  soon  be 
reviewed,  but  no  appreciable  improvement  is  likely  in  view  of  the  large 
number  of  dwellings  in  the  country  which  fall  short  of  this  low  standard. 

Considerable  improvements  in  the  reconditioning  of  houses  by  private 
individuals  would  result  if  the  standards  required  in  connection  with  the 
lifting  of  a Closing  Order  were  similar  to  those  set  out  in  relation  to  Improve- 
ment Grants  under  the  Housing  Act,  1964.  Occasions  have  occurred  when  an 
owner,  satisfied  with  the  minimum  standard,  has  refused  to  provide  either  a 
bath  or  a hot  water  supply. 


PLANS 

The  Department  examines  all  plans  for  extensions  of  new  buildings 
submitted  to  the  Council.  Observations  are  made  on  them  in  connection  with 
housing,  public  health,  the  Clean  Air  Act,  Offices,  Shops  and  Railway 
Premises  Act  and  similar  aspects.  This  is  appreciated  by  those  responsible 
for  the  submission  of  the  plans,  as  it  saves  many  alterations  when  the  buildings 
are  occupied  if  the  Acts  and  Regulations  are  considered  in  the  design  stage. 

MOVEABLE  DWELLINGS 

CARAVAN  SITES  AND  CONTROL  OF  DEVELOPMENT  ACT, 

i960 

There  are  8 licensed  caravan  sites  in  the  Borough  with  space  for  177 
caravans. 

One  large  modern  site  has  a capacity  of  150  caravans.  Main  drainage  and 
mains  water  are  laid  on  to  each  van  and  television  and  telephone  are  available. 
The  whole  site  is  most  attractively  laid  out. 

On  one  site  on  which  two  vans  were  situated,  the  Operator  did  not  comply 
with  the  general  conditions  and  the  necessary  facilities  were  not  provided. 
The  caravans  were  sited  near  a range  of  pig  sites  and  accumulations  of  pig 
manure  together  with  stagnant  pools  of  liquor  gave  off  a very  offensive  smell. 
Those  conditions  constituted  a very  serious  public  health  hazard  and  numerous 
visits  and  interviews  failed  to  secure  compliance  with  the  conditions  of  the 
site  licence.  It  was,  therefore,  necessary  to  take  proceedings  against  the  Site 
Operator  and  the  Court  imposed  a fine  of  £50  with  £10  10s.  costs. 

COMMON  LODGING  HOUSE 

There  is  one  privately  owned  Common  Lodging  House  in  the  Borough, 
which  is  inspected  each  month. 

The  standard  of  cleanliness  maintained  throughout  the  year  has 
been  satisfactory. 
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FOOD  AND  DRUGS  ACT  AND 
FOOD  HYGIENE  REGULATIONS 

There  was  a reduction  in  the  number  of  complaints  (66)  received  during 
19 66  from  members  of  the  public  in  regard  to  food.  None  the  less,  it  is 
disappointing  that  such  items  as  a cigarette  end  in  a cake  and  a coin  in  a loaf 
should  be  brought  to  notice,  details  of  which  are  set  out  below,  together  with 
a case  involving  a mouldy  loaf  : — 

Sample  No.  53 — Mould  in  Bread 

A successful  plea  of  Warranty  was  made  by  a local  firm  of  grocers  who 
sold  a loaf  of  bread  heavily  affected  with  mould.  It  was  the  duty  of  the  bread 
delivery  vanman  to  collect  all  stale  loaves  and  replace  them  with  fresh  supplies. 
The  manufacturers  admitted  that  the  bread  was  several  days’  old,  but  they 
could  not  give  any  reason  as  to  how  it  reached  the  shop  in  that  state.  They 
did,  however,  accept  responsibility  and  were  fined  £25  with  7 guineas  costs. 

Sample  No.  134 — Banbury  Cake  containing  Cigarette  Filter  Tip 

A member  of  the  public  purchased  a Banbury  Cake  from  a local  confec- 
tioner and  found  it  contained  the  filter  tip  of  a cigarette.  The  Public  Analyst 
reported  that  the  tip  had  been  smoked  and  had  sugary  material  adhering  to 
it  showing  it  had  been  baked  in  the  tart.  The  firm  could  give  no  explanation 
of  the  occurrence  and  were  fined  £25  plus  £10  10s.  costs,  for  selling  food  not 
of  the  substance  and  quality  demanded. 

Sample  No.  176 — Coin  in  Bread 

As  a result  of  a local  resident  finding  a half-penny  embedded  in  a malt 
loaf,  proceedings  were  taken  against  the  manufacturers,  who  pleaded  guilty 
and  were  fined  £25  with  5 guineas  costs.  At  the  Court  hearing  the  firm,  one  of 
national  repute,  stated  that  half  a million  loaves  were  baked  at  the  premises 
every  week.  It  was,  therefore,  very  surprising  to  learn  that  metal  detectors  were 
not  used  at  the  bread  wrapping  points.  Such  detectors  had,  however,  since 
been  ordered  and  would  in  future  be  in  operation  at  the  plant. 

Unfortunately,  the  firms  concerned  in  such  incidents  have  to  assume 
liability  for  the  lapses  of  individual  employees.  Some  failure  of  the  human 
element  in  the  food  industry  is  to  be  anticipated  from  time  to  time,  but  the 
occurrences  referred  to  are  evidence  of  gross  carelessness.  There  is  still  room 
for  considerable  improvement  in  the  manner  in  which  food  is  handled, 
prepared  and  delivered.  It  is  not  easy  to  see  how  this  can  be  achieved  but, 
basically,  it  is  due  to  a lack  of  awareness  amongst  the  people  concerned  as  to 
the  importance  of  hygiene  at  all  stages.  Education,  publicity  and  the  stricter 
enforcement  of  hygienic  practices  in  food  factories  will,  no  doubt,  eventually 
reduce  the  incidence. 


FOOD  SAMPLING 

7 samples  of  various  foods  were  subjected  to  a test  for  the  presence  of 
Pesticides  and,  apart  from  a content  of  0.1  p.p.m.  arsenic  in  the  peel  of  apples, 
which  is  well  within  the  permitted  limits,  all  were  found  to  be  genuine. 
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Sample  No.  160 — Bread  and  Butter 

An  interesting  case  took  place  during  the  course  of  routine  sampling  when 
the  Inspector  visited  a local  snack  bar  and  asked  specifically  for  bread  and 
butter.  The  formal  sample  was  divided  into  three  parts,  one  of  which  was 
submitted  to  the  Public  Analyst,  whose  report  stated  that  the  “ butter  ” was 
in  fact  a mixture  of  40%  butter  and  60%  margarine.  Proceedings  were 
instituted  against  the  firm  and  a fine  of  £20  with  5 guineas  costs  imposed  for 
selling  food  not  of  the  substance  demanded. 


FOOD  HYGIENE 

(MARKETS,  STALLS  AND  DELIVERY  VEHICLES) 
REGULATIONS,  1966 

Although  new  Regulations  will  come  into  force  in  1967  in  regard  to 
Markets,  Stalls  and  Delivery  Vehicles,  it  is  considered  that  legal  require- 
ments in  general  dealing  with  food  hygiene  are  not  sufficiently  specific  and 
the  standards  are  too  low.  An  example  of  this  is  the  exemption  of  bread 
delivery  vehicles  from  the  provision  of  washing  facilities. 


FOOD  HYGIENE  (GENERAL)  REGULATIONS,  i960 

A routine  inspection  was  being  made  of  a certain  restaurant  in  the  town 
and,  on  entering  a basement  storeroom,  a strong  smell  was  noted  indicating 
the  presence  of  mice.  There  were  several  boxes  on  the  floor  laid  to  form  a 
platform,  on  which  were  stored  sacks  of  peas  and  which,  when  moved,  revealed 
a large  accumulation  of  torn  debris,  paper,  straw,  etc.  When  this  accumulation 
was  disturbed  a number  of  live  mice  were  seen,  five  of  which  were  caught. 
Further  investigation  showed  considerable  deposits  of  excreta  among  the 
debris  ; in  addition,  some  shelving  was  liberally  covered  with  excreta  and  a 
box  of  currants  was  found  to  be  nibbled  and  contaminated. 

The  facts  of  this  case  were  reported  to  the  Public  Health  Committee,  who 
authorised  legal  proceedings,  when  the  proprietors  were  fined  £50  plus 
5 guineas  costs. 

There  are  752  premises  in  the  Borough  which  are  subject  to  the  Food 
Hygiene  (General)  Regulations  i960,  as  follows  : — 


Food  Pre- 
paration 
Premises 

Public 

Houses 

Butchers 

Bakers 

Fish 

Fryers 

Other 

Food 

Shops 

No.  of  Premises 

232 

138 

50 

18 

15 

299 

No.  of  Premises  fit- 
ted to  comply  with 
Reg.  16 

232 

129 

48 

18 

15 

285 

No.  of  Premises  to 
which  Reg.  19 
applies 

232 

129 

50 

18 

15 

126 

No.  of  Premises  fit- 
ted to  comply  with 
Reg.  19 

232 

129 

50 

18 

15 

125 
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SAMPLES  OF  FOOD  AND  DRUGS  SUBMITTED  FOR  ANALYSIS 


In  accordance  with  Ministry  of  Health  requirements,  the  following 
samples  were  taken  : 


Commodity  Formal  Informal  Commodity  Formal  Informal 


Apples  

— 

i 

Health  Salt  

- — 

1 

Aspirin 

- — 

2 

Honey  

i 

— 

Banbury  Cake 

— 

I 

Ice  Cream 

3 

— 

Battermix  

— 

I 

Ice  Cream  Powder  .... 

1 

Beef  Sausages 

I 

— 

Iced  Lollies  

— 

4 

Beef  Suet  

I 

— 

Indigestion  Mixture  .... 

— 

1 

Black  Pepper 

— 

I 

Instant  Potato 

i 

— 

Black  Pudding 

I 

— 

Instant  Whisk 

— 

1 

Bread  and  Butter 

4 

— 

Jam  

4 

— 

Bubble  Gum 

i 

2 

Jelly  

2 

— 

Butter 

5 

I 

Lard  

I 

— 

Carrots  

I 

Lettuce  

— 

1 

Cereal 

— 

2 

Liver  Sausage 

— 

1 

Charcoal  Seasoning  .... 

— 

I 

Luncheon  Sausages  .... 

I 

— 

Cheese 

3 

— 

Mango  Slices 

— 

2 

Cheese  Sauce 

I 

Margarine  

I 

1 

Cheese  Spread 

i 

— 

Marmalade  

2 

— 

Chelsea  Bun  

— 

I 

Marzipan  

I 

2 

Chewing  Gum 

2 

I 

Milk  

36 

2 

Chicken  Paste 

— 

I 

Milk  Shake  Syrup 

I 

1 

Chicken  Supreme 

— 

I 

Minced  Beef 

5 

— 

Chinese  Vegetables  .... 

I 

— 

Mixed  Herbs 

1 

Chlorodyne  

— 

I 

Mixed  Peel  

1 

— 

Chocolate  

— 

I 

Peanut  Butter 

1 

— 

Chocolate  Spread 

— 

I 

Pickles 

1 

— 

Chocolate  Sweets 

2 

— 

Pie  Filling  

1 

— 

Codeine  Tablets 

— 

I 

Pine  Kernels 

— 

1 

Coffee  .... 

I 

— 

Pork  Brawn  

1 

— 

Coffee  Essence 

I 

— 

Pork  Sausages 

6 

1 

Cold  Mixture 

I 

2 

Prawns  

1 

— 

Cold  Powders 

I 

— 

Quinine  Bisulphate  .... 

— 

1 

Compound  of  Tin 

— 

I 

Roasted  Peanuts 

1 

— 

Cooking  Butter 

I 

— 

Rolls  and  Butter 

1 

— 

Cough  Mixture 

— 

2 

Rolls  of  Butter 

2 

— 

Crab  Meat  

I 

— 

Rose  Hip  Syrup 

— 

1 

Crackers  

— 

I 

Salad  Cream 

— 

1 

Cream 

I 

I 

Sandwich  Spread 

1 

— 

Cream  Buns 

I 

— 

Sauce  

— 

2 

Cream  Homs 

I 

— 

Sausage  Meat 

— 

1 

Cream  Tarts 

I 

— 

Semolina  

1 

— 

Currants 

I 

— 

Sherbert  

1 

— 

Curry  Powder 

I 

— 

Shortbread  

1 

— 

Custard  Powder 

I 

— 

Soup  

1 

— 

Custard  Tarts 

I 

— 

Steak  

1 

1 

Diabetic  Beer 

— 

I 

Steak  Pie 

— 

1 

Dried  Pears  .... 

— 

I 

Sterilizing  Tablets  .... 

— 

1 

Dripping 

— 

I 

Sugar 

— 

1 

Faggots  

2 

— 

Sugar  Cane  Molasses 

1 

— 

Fish  Cakes  

I 

— 

Sweet  Cigarettes 

— 

1 

Flavouring 

— 

I 

Tea  

1 

1 

Flour  .... 

2 

— 

Tinned  Grapefruit  .... 

1 

— 

Frankfurters  .... 

I 

— 

Tinned  Mushrooms  .... 

— 

2 

Fruit  Pudding 

I 

— 

Toffee 

— 

1 

Fruit  Slice 

— 

I 

Tomatoes 

— 

1 

Gelatine  Powder 

— 

2 

Violet  Colour 

1 

— 

Gin 

3 

I 

Vitamin  Bar  .... 

— 

2 

Glace  Cherries 

I 

Vitamin  Tablets 

— 

1 

Glycerine,  lemon  and 

Vodka  

1 

— 

honey 

— 

I 

Wafers  

1 

— 

7i 


Commodity 

Formal  Informal 

Gravy  Salt 

1 — 

Ground  Almonds 

1 — 

Guavas 

....  — 1 

Hamburgers 

— 1 

Number  of  samples  taken  during  19 66  : 

Formal 

Informal 


Commodity 

Formal  Informal 

Whisky 

6 1 

White  Bread  .... 

....  — 1 

White  Pepper 

....  — 1 

Yoghurt 

1 — 

Zinc  Ointment 

....  — 1 

• • • • • • 

142 

85 

Total  ... 

227 

72 
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PARTICULARS  OF  FOODSTUFFS  EXAMINED  AND  REJECTED 
AS  UNFIT  FOR  HUMAN  CONSUMPTION 


Tinned  Foods 

Tins 

Tons 

Cwts. 

Qrs. 

Lbs. 

Butter 

6 

— 

— 

— 

6 

Fish 

340 

— 

1 

I 

17 

Fruit 

2,171 

1 

11 

0 

0 

Fruit  Juice  ... 

129 

— 

1 

2 

13 

Jam 

21 

— 

— 

2 

13 

Meat 

674 

— 

17 

0 

5 

Milk  and  Cream 

29 

— 

— 

— 

19 

Milk  Puddings 

89 

— 

— 

3 

4 

Soup 

47 

— 

— 

1 

21 

Vegetables 

1,594 

— 

16 

2 

23 

Total  ...  5,084 

3 

9 

3 

9 

General 

Tons 

Cwts. 

Qrs. 

Lbs . 

Bacon  

— 

— 

2 

1 

Cheese  

— 

2 

3 

0 

Dried  Fruits  

— ■ 

— 

2 

6 

Eggs  

— 

1 

0 

25 

Fish  

— 

1 

1 

19 

Flour  and  Cereals 

— 

5 

0 

6 

Fresh  Fruit  and  Vegetables 

— 

13 

1 

11 

Frozen  Foods  

— 

15 

2 

5 

Meat  

1 

6 

0 

25 

Poultry  

— 

2 

3 

20 

Sausages  

— 

2 

0 

6 

Sugar  

— 

8 

3 

12 

Miscellaneous  

— 

— 

3 

27 

Total  ... 

4 

1 

1 

23 

Grand  Total  ... 

7 

11 

1 

4 

MILK  AND  DAIRIES  (GENERAL)  REGULATIONS,  1959 

Routine  samples  of  sterilised  milk  bottles  from  a large  dairy,  which  were 
submitted  to  the  laboratory  for  a colony  test,  proved  unsatisfactory.  It  was 
thought  that  descaling  of  the  bottle  washer,  which  had  recently  been  carried 
out,  was  the  cause.  However,  repeat  samples  were  taken  and  none  were  up  to 
the  anticipated  standard. 
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Detailed  investigations  were  made  on  sample  bottles  taken  at  various 
stages  throughout  the  machine,  which  showed  that  they  were  leaving  the 
detergent  and  rinse  section  in  a sterile  condition,  but  after  the  final  mains 
rinse,  the  counts  became  unsatisfactory.  Whilst  this  produced  no  risk  to 
public  health,  this  type  of  contamination  could  threaten  the  useful  life  of  the 
milk.  The  position  was  improved  by  sterilising  the  main  with  live  steam  and 
flushing. 

A letter  was  later  received  from  the  Dairy  stating  that  they  were  purchas- 
ing a new  bottle  washer  which  would  incorporate  a device  for  metering 
hypochlorite  into  the  final  rinse,  which  they  felt  would  cure  any  con- 
tamination that  might  arise.  Further  sample  rinses  of  the  washed  bottles  will 
continue  to  be  taken. 


MILK  SAMPLING 

25  samples  of  pasteurised  milk  and  24  samples  of  Pasteurised  Channel 
Island  milk  were  taken  for  bacteriological  analysis,  all  of  which  were  satisfac- 
tory. 

3 samples  of  raw  milk  were  examined  and  all  were  found  to  be  negative 
to  the  Brucella  Abortus  Test. 

These  samples  were  in  addition  to  the  36  formal  and  2 informal  milk 
samples  taken  for  chemical  analysis. 

2 of  the  samples  submitted  for  chemical  analysis  were  subjected  to  an 
anti-biotic  test,  both  of  which  proved  negative,  no  penicillin  being  present. 


LIQUID  EGG  (PASTEURISATION)  REGULATIONS,  1963 

3 samples  of  liquid  egg  were  submitted  to  the  Public  Analyst  for  the 
Alpha-amylane  Test  and  all  were  satisfactory. 


RAG  FLOCK  AND  OTHER  FILLING  MATERIALS  ACT,  1951 

A sample  of  Washed  Flock  and  a sample  of  Linta  Felt  were  taken  and 
submitted  for  analysis  in  order  to  ensure  that  the  quality  and  cleanliness 
complied  with  the  Regulations.  The  results  in  both  cases  were  satisfactory. 


CHILDREN’S  NIGHTDRESSES  REGULATIONS,  1964 

These  Regulations  specify  the  flame  resistant  qualities  of  children’s 
nightdresses.  One  such  garment  was  taken  and  submitted  for  testing  and  was 
found  to  comply  with  the  Regulations  in  all  respects. 


FAT  RENDERING  PLANT 

Many  strong  complaints  were  received  regarding  an  offensive  smell 
emanating  from  a fat  rendering  plant  operating  in  the  Borough.  The  Public 
Health  Committee  authorised  the  service  of  a Statutory  Notice  under  Section 
93  of  the  Public  Health  Act,  1936,  requiring  that  steps  be  taken  to  eliminate 
this  objectionable  odour  and  the  firm  spent  over  £12,000  on  equipment  for 
this  purpose.  The  installation  of  a controlled  system  of  ventilation  was 
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commenced,  giving  approximately  20  changes  of  air  per  hour  and  incorporat- 
ing grease  and  activated  carbon  filters.  Further  treatment  was  also  to  be 
provided  by  passing  air  from  the  building  through  an  ozoniser  before  discharge 
into  the  atmosphere.  The  ventilation  system  necesitated  the  construction  of  a 
36  inch  diameter  stack  rising  to  a height  of  60  feet. 

There  was,  however,  considerable  delay  in  obtaining  the  necessary  plant 
and  a further  report  was  made  to  the  Public  Health  Committee,  when  summary 
proceedings  were  authorised  if  the  nuisance  was  not  abated. 

The  new  deodorising  equipment  was  completed  towards  the  end  of 
May,  1966,  and  the  plant  operated  for  several  weeks  without  complaint. 
At  the  beginning  of  July,  however,  many  further  complaints  were  received 
from  the  residents  in  the  vicinity  and  investigation  revealed  that  the  activated 
carbon  filters  were  saturated  with  grease  and  fat  and  required  re-activating 
more  frequently  than  had  been  estimated  by  the  firm  who  supplied  them. 
New  filters  were,  therefore,  fitted  and  the  firm  made  arrangements  for  spare 
filters  to  be  made  available  as  and  when  required. 

The  whole  roof  of  the  plant  was  also  sealed  by  a turnerising  company  to 
mitigate  any  smell. 

As  a result  of  a meeting  with  the  residents,  I arranged  for  a continual 
survey  to  be  kept  in  the  area  of  the  premises  for  the  week  23rd  to  29th  Novem- 
ber, between  8.30  a.m.  and  7.00  p.m.,  with  a further  visit  each  evening  from 
9.00  to  10.00  p.m.,  including  Saturday  and  Sunday.  The  factory  was  under 
observation  for  a total  of  63!  hours  and,  on  no  occasion  was  there  any  odour 
emitted  to  such  a degree  as  to  be  a nuisance. 


PUBLIC  ABATTOIR 

The  throughput  at  the  Abattoir  increased  by  some  9,000  animals  to 
42,000  in  1966.  This  was  accounted  for  by  leasing  a section  of  the  hanging 
room  to  a third  meat  wholesaler,  but  did  create  a problem  insofar  as  hanging 
space  is  concerned. 

Attention  has  been  drawn  by  the  Divisional  Veterinary  Officer  to  the  fact 
that  the  Abattoir  does  not  possess  any  chilling  accommodation  and  this  is 
causing  much  concern  to  the  meat  wholesalers  during  the  summer  months. 
It  is  to  be  hoped  that  such  a building,  at  an  approximate  cost  of  £15,000,  will 
be  provided  as  soon  as  possible. 

It  is  disconcerting  to  note  that,  although  the  incidence  of  tuberculosis 
originally  fell  dramatically  as  a result  of  the  Ministry’s  eradication  scheme,  in 
the  year  under  review,  some  309  bovine  animals  were  sent  into  the  Abattoir 
as  T.T.  Reactors.  This  figure  is  more  than  double  the  number  dealt  with  in 
the  previous  year. 

Tables  3 and  4 show  the  number  of  animals  rejected  as  unfit  for  food  and 
the  weight  of  unfit  meat  and  offals  condemned  during  the  year.  Both  these  are 
considerably  higher  than  in  1965,  viz.  an  additional  100  carcasses  weighing 
5 tons. 
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CARCASSES  AND  OFFAL  INSPECTED  AND  CONDEMNED  IN 
WHOLE  OR  IN  PART  AT  CHELTENHAM  PUBLIC  ABATTOIR 


Annual  Summary  ending  31st  December,  1966 


Cattle 

excluding 

Cows 

Cows 

Calves 

Sheep 

and 

Lambs 

Pigs 

Total 

Number  killed 

4398 

388 

54i 

23,601 

13.143 

42,071 

Number  inspected 

4.398 

388 

54i 

23,601 

13.143 

42,071 

No.  of  “ TT  Reactors  ” 

(See  separate  table) 

74 

232 

3 

— 

— 

309 

Totals  excluding 

“ TT  Reactors  ” 

4.324 

156 

538 

23,601 

13.143 

41,762 

All  diseases  except 
Tuberculosis  and 
Cysticercosis 

Whole  carcasses 
condemned 

7 

11 

32 

132 

81 

263 

Carcasses  of  which  some 
part  or  organ  was 
condemned 

1.343 

79 

4 

3.702 

1,172 

6,300 

% affected  with  disease 
other  than  tuberculosis 
and  cysticercosis 

31.2 

57.7 

6.7 

16.2 

9-5 

15.7 

Tuberculosis  only 

Whole  carcasses 
condemned 

. 

- 

2 

2 

Carcasses  of  which  some 
part  or  organ  was 
condemned 

r 

, . 

■ 

114 

1 14 

% affected  with 

tuberculosis 

— 

— 

— 

— 

O.9 

0.3 

Cysticercosis 

Carcasses  of  which  some 
part  or  organ  was 
condemned 

12 

12 

Carcasses  submitted  to 
treatment  by 
refrigeration 

8 

8 

Generalised  and  totally 

condemned 

""  1 

1 

1 1 

“ 
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ANIMALS  SLAUGHTERED  UNDER  THE  BOVINE 
TUBERCULOSIS  ERADICATION  SCHEME  DURING  THE  YEAR 
1966,  AT  CHELTENHAM  PUBLIC  ABATTOIR 


Cows 

Bulls 

Steers 

Heifers 

Calves 

Total 

Total  number  of  “ TT 
Reactors  ” 

232 

1 

26 

47 

3 

309 

No.  of  carcasses  totally 
rejected  (Generalised 
Tuberculosis) 

3 

. 

- 

- 

3 

No.  found  to  have 
localised  lesions  only 

140 

— 

14 

33 

— 

187 

% infected  with 
tuberculosis 

61.6 

— 

53.8 

70.2 

— 

61.5 

CARCASSES  REJECTED  AS  TOTALLY  UNFIT  FOR 

HUMAN  FOOD,  1966 


Diseases 

Bulls 

Cows 

Heifers 

Steers 

Calves 

Sheep 

Pigs 

Total 

Abscesses,  Multiple 

— 

— 

— 

— 

— 

4 

6 

10 

Actinobacillosis,  generalised, 
actinomycosis,  generalised 

— 

— 

— 

— 

— 

— 

— 

— 

Anaemia,  advanced 

— 

— 

— 

— 

— 

— 

— 

■ — 

Blackleg 

Bruising,  extensive  and  severe 

— 

1 

— 

— 

1 

5 

I 

8 

Cysticercus  bovis,  generalised 

Cysticercus  cellulosae 

Cysticercus  ovis,  generalised 

— 

— 

— 

— 

— 

__ 

— 

— 

Decomposition,  generalised 

Emaciation,  pathological 

— 

2 

— 

— 

2 

66 

2 

72 

Fat  Necrosis 

— 

— 

— 

— 

— 

1 

— 

1 

Fever  (including  salmonellosis) 

— 

3 

1 

— 

1 

1 

9 

15 

Immaturity 

(a)  Stillborn  or  unborn 
carcasses 

(b)  Oedematous  carcasses  and 
carcasses  in  poor 
physical  condition 

— 

— 

— 

— 

7 

— 

— 

7 
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Diseases 

Bulls 

Cows 

Heifers 

Steers 

Calves 

Sheep 

Pigs 

Total 

Jaundice 

— 

i 

— 

— 

— 

2 

2 

5 

Malignant  catarrhal  fever 

— 

— 

— 

— 

— 

— 

— 

— 

Mastitis,  acute  septic 

— 

— 

— 

— 

— 

— 

— 

— 

Melanosis,  generalised 

— 

— 

— 

— 

— 

— 

— 

— 

Metritis,  acute  septic 

— 

— 

— 

— 

— 

— 

— 

— 

Moribund 

— 

— 

— 

— 

— 

2 

3 

5 

Abnormal  odour,  associated 
with  disease  or  other  conditions 
prejudicial  to  health 

_ 





____ 

_____ 

- 

_ 

Oedema,  generalised 

— 

2 

2 

i 

i 

34 

— 

40 

Pericarditis,  acute  septic 

— 

— 

— 

— 

— 

— 

— 

— 

Peritonitis,  acute,  diffuse 
septic 

— • 

— 

— 

— 

— 

3 

11 

14 

Pleurisy,  acute,  diffuse 
septic 

— 

— 

— 

— 

i 

3 

4 

Pneumonia,  acute,  septic 

— 

— 

— 

— 

— 

2 

7 

9 

Pyaemia,  including  joint-ill 

— 

— 

— 

— 

13 

9 

10 

32 

Sarcocysts,  generalised 

— 

— 

— 

— 

— 

— 

— 

— 

Septicaemia  or  toxaemia 

— 

2 

I 

2 

5 

2 

23 

35 

Swine  erysipelas,  acute 

— 

— 

— 

— 

— 

— 

3 

3 

Swine  fever 

— 

— 

— 

— 

— 

— 

— 

— 

Tetanus 

— 

— 

— 

— 

— 

— 

— 

— 

Trichinosis 

— 

— 

— 

— 

— 

— 

— 

— 

Tuberculosis,  generalised 

— 

2 

— 

— 

— 

— 

2 

4 

Tuberculosis,  with  emaciation 

— 

I 

— 

— 

— 

— 

— 

1 

Tumours 

(a)  Malignant  with 
secondary  growths 

____ 

- . 

, 

_ 

. 

. 

. 

(b)  Multiple 

— 

— 

— 

— 

— 

— 

— 

— 

Uraemia 

— 

— 

— 

— 

i 

I 

1 

3 

TOTALS 

— 

14 

4 

3 

32 

132 

83 

268 

79 


TOTAL  WEIGHTS  OF  MEAT  AND  ORGANS  REJECTED,  19 66 


Tons 

Cwts. 

Qrs. 

Lbs. 

Tons 

Cwts. 

Qrs. 

Lbs. 

Bovine 

Meat  in  Carcass 

5 

6 

1 

0 

Meat  not  in  Carcass 

1 

12 

0 

11 

Organs  and  Viscera 

8 

2 

3 

26 

TOTAL 

15 

1 

1 

9 

15 

1 

1 

9 

Ovine 

Meat  in  Carcass 

1 

16 

2 

10 

Meat  not  in  Carcass 

— 

1 

1 

17 

Organs  and  Viscera 

4 

19 

2 

17 

TOTAL 

6 

17 

2 

16 

6 

17 

2 

1 6 

Swine 

Meat  in  Carcass 

4 

3 

0 

15 

Meat  not  in  Carcass 

1 

8 

3 

25 

Organs  and  Viscera 

2 

4 

2 

18 

TOTAL 

7 

16 

3 

2 

7 

16 

3 

2 

TOTAL 

MEAT 

14 

8 

1 

22 

TOTAL  ORGANS 

AND  VISCERA 

15 

7 

1 

5 

TOTAL 

29 

15 

2 

27 

29 

15 

2 

27 

CYSTICERCUS  BOVIS 

There  were  twelve  cases  of  Cysticercus  Bovis  during  the  year,  the 
overall  rate  of  infestation  being  0.25  per  cent. 


PESTS  CONTROL 

4,577  visits  were  made  in  connection  with  a variety  of  pests  and  460 
sewer  manholes  were  baited.  Complaints  received  from  the  public  totalled 
726. 

Warfarin  still  continues  to  be  used  as  a rodenticide  and,  so  far,  there  has 
been  no  evidence  of  resistant  strains  of  rats  in  this  area. 

The  only  other  serious  pest  in  the  town  is  the  feral  pigeon,  of  which  there 
are  many  hundreds  causing  damage  to  buildings  and  fouling  large  areas 
around  Churches,  the  Library  and  similar  buildings.  The  Department  is 
licensed  to  use  alpha-chloralose  as  a narcotic  for  bait  and  considerable 
success  has  been  achieved  by  this  means.  A concerted  effort  was  also  made  to 
reduce  pigeons  by  clearing  the  roof  spaces  of  several  large  houses.  The 
presence  of  these  birds  often  causes  insect  infestation,  which  breed  in  the 
debris  and  nesting  materials  in  the  ceilings. 

205  complaints  were  received  from  the  public  in  connection  with  wasps’ 
nests  and  these  were  eradicated.  The  Committee  have  authorised  the  waiving 
of  the  charge  in  the  case  of  needy  old-age  pensioners. 
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PREVENTION  OF  DAMAGE  BY  PESTS  ACT,  1949 
PART  1— RATS  AND  MICE 


Rats  Mice 

1.  Complaints  Received  ...  281  175 

2.  Number  of  Premises  Inspected  : 

(a)  As  a result  of  complaint  : 

Private  Dwellings  ...  327 

Business  Premises  ...  113 

Local  Authority  Properties  25 

(b)  As  routine  visit  or  survey  : 

Private  Dwellings  ...  688 

Business  Premises  ...  272 

Local  Authority  Properties  190 


3.  Number  of  Premises  found  to  be  infested : 


Private  Dwellings 

Rats 

230 

Mice 

136 

366 

Business  Premises 

53 

63 

116 

Local  Authority  Premises  . . . 

18 

25 

43 

Number  of  Visits  Paid  : 

(a)  For  inspection  

979 

356 

L335 

(b) 

For  treatment  

L544 

1,105 

2,649 

5.  Sewer  Maintenance  Treatments  : 

Total  number  of  manholes  in  Borough  

Maintenance  Treatment  No.  39  (April,  1966)  : 

Number  of  sewer  manholes  baited  with  poison  228 
Number  of  sewer  manholes  where  poison  bait 
taken  ...  ...  • . • ...  ...  ...  ix 

Maintenance  Treatment  No.  40  (October,  1966)  : 

Number  of  sewer  manholes  baited  with  poison  232 
Number  of  sewer  manholes  where  poison  bait 
taken  ...  ...  ...  ...  ...  ...  x 


Total 

456 


465 


1,150 


525 


3.984 

1.657 


4-8% 

6.4% 


PART  II— OTHER  PESTS 
i.  Complaints  Received  : 


Ants 

Flies 

Beetles 

Moles 

Rabbits 

Pigeons 

Wasps 

Bees 

Insects , 
etc. 

Total 

21 

20 

4 

17 

205 

3 

270 

2,  Number  of  Visits  Paid  : 

Inspection  23  22  9 

98 

29 

5 

186 

Treatment  10 

21 

8 

161 

206 

1 

407 

8i 


CHIEF  PUBLIC  HEALTH  INSPECTOR’S  STAFF 

1966 


TECHNICAL 


Deputy  Chief  Public  Health 
Inspector 

District  Inspectors 


Pupils 


A.  L.  Jones,  M.A.P.H.I.y  San.  Science 
R S H 

H.  Stone,  M.A.P.H.I *f 
G.J.  C.  Buck , M.A.P.H.I., 
M.R.S.H.*] 

A.  H.  Carling,  M.A.P.H.I ’.*] 

R.J.  Wintle,  M.A.P.H.I.*] 

R.  G.  Webb,  M.A.P.H.I .,  San.  Science 
R.S.H.*]] 

R.  S.  C.  Walker 
A.  Hargreaves 


ABATTOIR 


Meat  Inspector/Superintendent 
Deputy  Superintendent 
Assistant  Superintendent 
Handymen 

Clerk 


R.  Hullahy  M.Inst.M.y  M.A.P.H.I.*] 
B.  R.  Fisher 

A.  H.J.  Lewis 
A.  Edwards 

S.  C.  Wearing 
Vacant 


*Certified  Meat  and  Food  Inspector,  R.S.H. 
{Public  Health  Inspector’s  Education  Board  Certificate. 
{Smoke  Inspector’s  Certificate. 


DISINFECTION  AND  DISINFESTATION 
Assistant  Disinfection  Officer  J.  W.  Quarterman 


Pests  Officer 
Rodent  Operator 
Rodent  Operator 


RODENT  CONTROL 

B.  G.  Davies 
R.  T.  Harvey 
Vacant 


CLERICAL 


Senior  Clerk 
Secretary 
Clerical  Assistant 
Shorthand  Typist 
Junior  Clerk 


D.  Y.  Harrison 
Miss  M.  E.  J.  Edden 
Miss  E.  M.  Oliver 
MrsJ.  Dimond 
Miss  A.  A.  Griffiths 
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